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The Value of the Kielland Forceps in Obstetrics 


BY L. AVERETT, M.D., Philadelphia 


Gynecologist to St. Agnes Hospital; Gynecologist and Obstetrician to the Northern Liberties Hospital ; 
Associate Obstetrician and Gynecologist to the Philadelphia General Hospital 


Dr. Christian Kielland, a Norwegian ob- 
stetrician, realizing the disadvantages of the 
axis traction forceps when used in the high 
position of the head, developed a forceps 
known as the Kielland forceps, which in- 
strument overcomes all of these disadvan- 
tages, and is, 
obstetrics. 


indeed, a great advance in 


The difficulties encountered with the axis 
traction forceps in a high position of the 
head are not ascribable to the pelvic con- 
traction alone, but to the incomplete rota- 
tion of the head. In most cases where the 
head is high in the pelvis, when the axis 
traction forceps are applied, one blade lies 
over the occiput and the other over the 
brow and face. This is a dangerous appli- 
cation as it may cause injury to the eye, 
compression of the brain, cerebral hemor- 
thage, fracture of the skull, and facial 
palsy. Above all, such an application hin- 
ders the extraction, as it does not grasp 
the head with the full curved part of the 
blades but only with the tips and the parts 
nearest them, and therefore acts more like a 
pincer than an obstetrical forceps. Then, 
again, the largest part of the blade does not 
come in contact with the head but stands 
away from it, and thus increases the diam- 
eter of the presenting part. This, of course, 
makes delivery more difficult, as not only 
the head but, in addition, the forceps have 
to be delivered. This increases the circum- 
ference of. the object of expulsion and is 
the cause of extensive lacerations. 

In May, 1915, Kielland presented this 


new type of forceps before the Munich 
Gynecological Society. Since that time 
much has been written and discussed re- 
garding the forceps. While many have 
hailed it as the greatest advance in obstet- 
rics in recent years, others have condemned 
it. The weight of evidence, however, is 
clearly in favor of the new instrument, 
which can be described as follows: 

1. The blades are bayonet form, so that 
the handles and the blades are in the same 
axis and take the place of axis traction 
forceps. 

2. It has a small pelvic curve which 
makes biparietal application possible in 
positions; rotating the 
occiput anteriorly and extracting the head 
without reapplication of the forceps. 

3. The shank between the handle and the 
blade is very narrow, so that the blades 
can be turned in the uterus without injury. 

4. It has a free-shifting lock. 


occipitoposterior 


5. It has a button on the anterior surface 
of handle showing in which direction for- 
ceps are to be turned. 

The advantages of the forceps are: 

First: The forceps can be applied bi- 
parietal in any position of the head, grasp- 
ing the part which can stand pressure best. 
namely, the cheeks and underlying bones, 
and not the orbit, nose, neck, or occiput. 
It grasps the head firmly, fits closely, and 
can safely be used as an instrument for 
rotation, without injury to the ‘child’s head 
or soft parts of the pelvis. 


Second: The symmetrical position and 
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close fitting of the forceps on the head pre- 
vent them from slipping or changing the 
position of the head during traction or rota- 
tion. It does not increase the dimensions 
of the head and does not hinder its normal 














Fic. 1.—The anterior blade with the cephalic curve towards 
the symphysis pubis being inserted in utero, guided by two 
fingers, beneath anterior cervical lip. 


mechanism, and therefore requires less 
force for extraction. 
Third: As stated before, they can be 


applied biparietal in occipitoposterior posi- 
tion or when the occiput is in the hollow of 
the sacrum, and occiput rotated anteriorly 
and head extracted without reapplication of 


forceps. This can also be done in face pre- 

















Fic. 2.—Same as Fig. 1, showing relation of forcep 
to fetal head. 
sentation, with the chin in the hollow of 
the sacrum. 

Fourth: Its free-shifting lock makes it 
possible for a biparietal application in an- 
terior or posterior parietal presentation, 
where one blade is applied deeper than the 
pther, and the forceps will lock. With any 
other forceps such application is impossible. 
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Fifth: Its use diminishes fetal mortality 
and maternal morbidity. 

In support of the last advantage claimed 
here, I wish to state that statistics prove 
that since the general use of the Kielland 
forceps in the German and Austrian clinics, 
the number of Cesarean sections, versions, 
craniotomies and pubiotomies which (due 
to the fact that about 25 per cent of their 
obstetrical patients suffer from flat rachitic 
pelves) were frequently resorted to have 
been markedly reduced. 

In the application of these forceps the 
following rules must be observed: 

1. The operator, before the application 
of forceps, must have exact diagnosis of the 














Fic. 3.—Finger of nurse points to tip of blade pushing up 
anterior wall of uterus. 


position of the head; the direction of the 
sagittal suture; and the position of the 
small and large fontanel. 

2. Before the application, the forceps are 
held before the genitalia in the position in 
which they should be in the pelvis, with con- 
cavity of pelvic curve in the direction of 
the occiput. The anterior blade is inserted 
first between symphysis and fetal head ; two 
fingers, middle and index, are inserted be- 
neath the anterior cervical lip, the other 
hand grasps the forceps; the forcep blade 
with cephalic curve is held upward, and in 
this position is inserted in the direction of 
the two fingers until it touches the fetal 
head (Figs. 1 and 2); the forceps are now 
lowered and the inserted fingers examine 
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to see that the tip of the blade is beneath 
the anterior lip of the cervix and between 
it and the head; the anterior blade lies with 
cephalic curve toward symphysis (Fig. 3. 
Finger of nurse points to tip of blade push- 
ing on uterine wall). 

3. The blade is slowly and gently pushed 
upward as long as no resistance is felt. 
When it is inserted far enough, the mid- 
forcep rests on posterior vaginal wall (Figs. 
3 and 6); the inserted fingers are now re- 
moved and blade is ready to be turned. It 
must be turned in the direction of the pelvic 
curve, and to guide the operator there is a 
button on the anterior surface of the for- 
ceps, and one has but to turn in the direc- 
tion of the button (Figs. 4 and 5). While 
turning, the forcep is held loosely, and when 
it is completed the lock of the forcep lies 

















Fic. 4-—Forceps being turned in direction of pelvic curve. 


close to the perineum and holds in place. 
It does not necessitate being held by an 
assistant while the other blade is applied. 
4. To apply the posterior blade insert two 
fingers in vagina between posterior cervical 
lip and fetal head; with the other hand the 
posterior blade is inserted between fetal 
head and cervix under control of fingers. 
When forcep is locked it lies in antero- 
posterior diameter of pelvis (Figs. 7-8-9) ; 
traction of the head is made in the direction 
of the handles, rather a bit more downward 
than upward; as the hand goes deeper in 
pelvis, its rotation is spontaneous. If rota- 
tion has not taken place, it can be accomp- 
lished with the forceps, and the sagittal 
suture should be perpendicular to the pelvic 
outlet before extraction through outlet is 


begun. 
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Rotation with forceps should not be done 
during traction. 

The German literature abounds with re- 
ports of cases in which Kielland forceps 
have been successfully applied. From 1908 
to 1915, Kielland with his forceps delivered 
352 women, of whom 197 were primiparas. 
In 302 cases the sagittal suture was in the 

















Fic. 5.—Forceps completely turned showing its application 
over parietal bone. 
transverse diameter. There were five brow 
and six face presentations. There was not 
a single third-degree laceration or tear of 
the anterior vaginal wall. One mother 
died, but she had an infection before deliv- 
ery; one child was still-born; two children 
died soon after delivery (one brow and one 

















Fic. 6.—When properly inserted the mid-forceps rests on 
the posterior vaginal wall. 


face in primiparas) ; and two died on the 
third and fourth day; making a fetal mor- 
tality of 0.4 per cent. 

Saenger in Doederlein’s Clinic reported 
the results of his experiences in 42 cases, in 
1916. Thirty-two were primiparas (one 
face and one brow presentation); one 
mother died of eclampsia, and on_post- 


y 
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mortem examination the uterus showed no 
evidence of injury ; the child was born dead, 
but heart sounds were not audible before 
delivery ; a second child died of hemorrhage 
from the cord. Autopsies of both failed 
to show intracranial lesions. Saenger was 
very enthusiastic about the forceps and 

















Fic. 7.—Posterior blade inserted and forceps locked. 


claimed a saving of time and anesthesia be- 
cause there was less damage for repair, and 
also delivery was much easier than with 
the old forceps. 

In 1922, Rosenfeld presented the results 
of a study of one hundred and thirty-five 
cases in which the Kielland forceps had 


been used. All the babies were born alive, 

















Fic. 8.—This shows a biparietal application of the forceps 
with the sagittal suture in the transverse diameter. 


but four died postpartum. 
mother showed marked injury. 
About this time Krull reported the results 
of 93 cases; 69 were his own, while 24 were 
those of his assistants. In almost half the 
cases the pelvis was contracted. In one 
case the cord prolapsed as the anterior 


No baby or 
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blade was rotated. The child was delivered 
alive. One woman died of eclampsia, and 
at autopsy the uterus showed no injury. 

Hoffman reported the use of Kielland 
forceps in 116 cases and said the Kielland 
forceps render delivery easy, particularly in 
flat pelvis where the head is high. He 
claimed that the application of the anterior 
blade as advocated by Kielland is no more 
dangerous than the ordinary version and 
advocated that it should be the only forceps 
taught to students. 

V. Shubert reported before the Berlin 
Obstetrical and Gynecological Society the 
results obtained with the new forceps in 
Franz’s Clinic. In thirty deliveries no 


mother or baby was lost; neither were there 
lacerations. 


any severe There was one 

















Fic. 9.—The forceps now lies in anteroposterior diameter of 
pelvis, and traction on the head is made in the direction of 
handles. 


face, brow, forehead and anterior parietal 
bone presentation. In one case the cord 
prolapsed upon the insertion of the anterior 
blade, but the child was delivered alive. V. 
Shubert warns against the possibilities of 
making a false passage between the anterior 
lip of the cervix and the vaginal mucosa. 

At the same meeting Carl Rugge II re- 
ported the results of twenty patients deliv- 
ered with Kielland forceps in Bumm’s 
Clinic. The results were excellent. Rugge 
calls the new instrument the forceps of the 
future and advocates their use by the gen- 
eral practitioner. 

During ten months’ work in the clinics 
of Mackenrodt and Bumm in Berlin and 
that of Kermauner (formerly Wertheim’s 
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Clinic) in Vienna, I had ample opportunity 
to observe and learn the use of the Kielland 
forceps. In the Kermauner Clinic the 
superiority of the Kielland forceps is so 
established that their application is now 
being taught the medical students in the 
regular curriculum. 

Since my return I have used the Kielland 
forceps in 22 There were four occi- 
pitoposterior, one face and one anterior 


cases. 


parietal bone presentation. The other six- 
teen were all high positions of the head with 
the sagittal suture in the transverse. My 
results were excellent in all but one case. 
In this particular case I was called in con- 
sultation after the woman had been in labor 
twenty-four examination | 
found a large child with the head present- 
ing but not engaged. She had a true con- 
jugate of about 7.5 cm. 


hours. On 


Realizing that the 
disproportion between head and pelvis was 
too great, [| advised Cesarean section. 
The physician in charge insisted that I try 
forceps first. I used the Kielland forceps, 


but could not pull the head into the pelvis. 
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Thereafter, on sectioning her, found no 
injury to the uterus nor the child’s head, 
except for some pressure marks of the 
blades which disappeared very shortly ; both 
mother and child made good recovery. 

My associate, Dr. Sangmeister, whom I 
taught the use of these forceps, has become 
an enthusiastic advocate of this instrument, 
and uses them not only in the high position 
of the head, but also in all cases in which 
forceps are indicated. He reports eight 
cases, of which four were high forceps de- 
liveries, with very good results in all of his 


cases, 
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The Treatment of Inoperable Malignant Tumors 
by the Mixed Toxins of Erysipelas and 
Bacillus Prodigiosus 
BY WILLIAM B. COLEY, M.D., New York 


Surgeon in Chief, Hospital for Ruptured and Crippled; Attending Surgeon Memorial Hospital; Professor of 
Clinical Cancer Research, Cornell Medical School, Memorial Hospital 


I have been asked by Doctor Hare to 
write a short paper giving very briefly the 
origin, technique, and end results of this 
method of treatment. 

The value of any method of treatment 
of malignant tumors can be determined 
only after the lapse of a considerable period 
of time, at least five years after the dis- 
appearance of the tumor, and a longer 
period if possible. In a paper read before 
the Third International Cancer Research 
Conference at Brussels, in 1913, I described 
the evolution of this method, the technique 
of administration, and the end results of 
80 personal cases (nearly all inoperable sar- 


coma) successfully treated, as well as a 
considerably larger number of cases (125) 
The 
paper was such a lengthy one that it was 
published only in the transactions and can 
larger libraries. 
Inasmuch as there are no data at present 
except that which may be found in scat- 
tered papers published ten years or more 
ago, Doctor Hare believed a short article 
on the method, giving some of the more 
important points, might be of interest to 
the general practitioner. 

While, as has been previously stated, the 
percentage of successes obtained by this 


successfully treated by other men. 


be found only in the 
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method of treatment has been about 10 per 
cent,’ it is important to note that this does 
not mean 10 per cent of early operable 
cases, but 10 per cent of inoperable sar- 
coma of all types, apparently hopeless from 
the standpoint of surgery or other known 
methods of treatment. Harmer of Boston, 
who has made a critical study of the results 
of treatment of inoperable sarcoma with 
the toxins of erysipelas and B. prodigiosus, 
estimates the cures from 9.4 to 18 per cent. 
(Boston Med. and Surg. Journ., Aug. 13, 
1914, and March 4, 11, 18, 25, 1916.) 

If we take into consideration periosteal 
osteogenic sarcoma of the long bones, a 
type practically without hope of cure from 
amputation alone and, so far, with few if 
any established cures from 
radium, we find that 50 per cent of our 
series of cases treated by amputation and 
prolonged, prophylactic toxin treatment are 
alive and well from three to twenty years 
later. In 15 cases of this group the limb has 
been saved either with toxins alone or toxins 
combined with «-rays or radium. In sev- 
eral cases of periosteal sarcoma with gen- 
eralization of the disease in the neighboring 
or distant lymph glands, or even in the 
lungs, or in widely distant bones, the patients 
have recovered under treatment with the 
toxins alone or toxins 
radium—results that have never been ob- 
tained by radium or x-rays alone. 


v-rays or 


combined with 


I wish to lay strong emphasis on the 
point that the method rests upon a solid 
foundation of accepted and indisputable 
clinical facts, namely, that in a consider- 
able number of cases of inoperable malig- 
nant tumors of all especially 
sarcoma, the tumors have been known to 
disappear entirely under attacks of acci- 
dental erysipelas, and the patients have re- 
mained alive and well for 
thereafter. Laboratory confirmation of 
these clinical results was supplied some 
years ago by Dr. Martha Tracy and Dr. 
Silas P. Beebe of the Huntington Fund for 
Cancer Research and the Cornell Medical 


varieties, 


Many years 





See Transactions of Third International Cancer Re- 
search Congress, Brussels, 1913, and Proceedings of the 
Royal Society of Medicine, November, 1909. 
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School. Their experiments showed that 
large multiple sarcomas in dogs rapidly 
disappeared under both local and systemic 
injections of the mixed toxins of erysipelas 
and bacillus prodigiosus. 

My attention was first called to the cura- 
tive effect of accidental erysipelas in in- 
operable sarcoma by a certain case observed 
in 1891. This was a small round-cell sar- 
of the neck, with such extensive 
recurrence after the fourth operation that 
Doctor Bull regarded the condition as abso- 
lutely hopeless. Shortly after the last oper- 
ation, the man developed a very severe 
attack of accidental erysipelas in the face 
and neck, followed two weeks later by a 
second attack. 
the beginning of the first attack, the tumor 
began to soften and to decrease rapidly in 
size, and by the time the patient left the 
hospital, there was no evidence of the tumor 
In 1891 after a long search I 
was able to locate the patient. He was 
examined by Doctor Bull and myself and 
found to be in excellent condition, seven 
years after his attack of erysipelas. In 
view of the remarkable result obtained in 
this case, I determined to try the inocula- 
tion of the living streptococcus of erysipelas 
as soon as I could find a suitable case, 
which, fortunately, presented itself shortly 
after. This patient had a recurrent in- 
operable spindle-cell sarcoma of the tonsil 
neck. After trying four months to 
inoculate him with erysipelas in the sum- 
mer of 1891, I finally succeeded. His 
tumor nearly disappeared within a few 
weeks and he gained 35 pounds. He re- 
mained well for eight years and then had 
a recurrence which proved fatal. 

During the following year, through the 
courtesy of Dr. William T. Bull and the 
financial aid of Mrs. Collis P. Huntington,” 
I was able to treat a series of 12 cases of 
inoperable malignant tumors with living 
cultures of the streptococcus of erysipelas 
at the New York Cancer Hospital (now the 
Memorial Hospital for the Treatment of 
Cancer and Allied Diseases). The difficulty 


coma 


Within a few days after 


remaining. 


and 


2Mrs. Huntington erected two small isolation pavilions 
for the treatment of these cases. 











in producing erysipelas and the dangers 
associated with an attack when produced 
led me early in 1893 to use killed cultures 
of the streptococcus. Only temporary im- 
provement was obtained until the bacillus 
prodigiosus was added shortly aferward.' 
At first a filtered solution was used pre- 
pared by Dr. Alexander Lambert, of New 
York, and later by Dr. Bertram H. Buxton, 
Fellow in Bacteriology at the Loomis Lab- 
oratory and later Director of the Collis P. 
Huntington Cancer Research Fund of the 

Hospital and Cornell Medical 
Whatever | have been able to ac- 
complish in the treatment of inoperable 
sarcoma with the toxins is due in large 


Memorial 
School. 


measure to the many years of generous aid 
and hearty cooperation rendered by Dr. 
Buxton. 

In an earlier paper on the subject of 
accidental erysipelas in inoperable tumors 
(American Journal of Medical Sciences, 
1893), I collected 38 cases of malignant 
tumors (sarcoma and carcinoma) in which 
an attack of erysipelas had occurred either 
by accident or by inoculation. In 23 cases 
the attack was accidental, and in 15, the re- 
sult of inoculation. Seventeen were sarcoma, 
17 carcinoma, and in 4 cases the type was 
not stated. Of the 17 cases of carcinoma, 
3 were permanently cured; one, a probable 
carcinoma, was well five years after the 


attack of erysipelas. Of the 17 cases of 


a 


sarcoma, 7 were well from one to seven 


years later. In the remaining 10 cases, 
nearly all showed improvement, in some the 
tumor disappearing entirely and later re- 
curring. To this collection, in 1906 I added 
7 other cases of cancer (5 epithelioma and 
| sarcoma) in which an attack of erysipelas 
had intervened in the course of the disease, 
resulting in temporary benefit or a_per- 
manent cure. 

Eschweiller, in a monograph published 
some years after my earlier report, made a 
very complete study of accidental erysipelas 
associated with malignant tumors, collecting 


‘The bacillus prodigiosus was added to intensify the 
virulence of the erysipelas streptococcus. The idea was 


Suggested by Roger of the Pasteur Institute, though he 
had never used it in man, nor had he suggested it as a 
therapeutic measure. 
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69 cases from literature (27 sarcoma, 38 
carcinoma, and 5 in which the type was 
undetermined). Of the sarcomas, there were 
9 apparent cures, and 4 cases in which the 
patient had remained well from two to 
eight years; of the carcinomas, there was 
complete disappearance of the tumor in 8 
cases, in 3 of which there was a later recur- 
rence; in 6 cases the patient died of an 
attack of erysipelas. 

Since the publication of the Brussels 
paper in 1913, I have had four additional 
cases of different types of malignant tumor 
associated with accidental erysipelas. Two 
of these are so striking that they deserve a 
brief note: 


Case 1—A young girl, under the care of Dr. 
Robert C. Bryan of Richmond, Va., for a rapidly- 
progressing, inoperable melanoma of the neck, re- 
garded as an apparently hopeless case. Micro- 
scopical diagnosis by Dr. S. B. Moon of the 
Medical College of Virgina, melanosarcoma; this 
diagnosis was later confirmed by Dr. James 
Ewing. Shortly after, the child developed an 
acute streptococcic infection accompanied by very 
high temperature; and for a few days she was 
not expected to live. The tumors began to sub- 
side rapidly and within a few weeks had entirely 
disappeared. The patient later came to New 
York and was placed under my care for observa- 
tion. She was presented before the New York 
Surgical Society on March 12, 1919. (For full 
report, see Annals of Surgery, June, 1919, p. 652.) 

The later history is still more interesting: In 
May, 1920, she developed a rapidly-growing tumor 
involving the right cervical glands; it had all the 
clinical appearances of a round-cell sarcoma. I 
removed a portion for microscopical examination, 
and Doctor Ewing confirmed the diagnosis of 
round-cell sarcoma with no pigment. She was 
given 1 radium treatment (2972 mc. hours in the 
form of a lead tray placed at 3 cm. distance), 
and in addition the toxins were kept up for 
about four months. The tumors rapidly disap- 
peared and she made a complete recovery. She 
was shown at a staff conference of the Memorial 
Hospital on January 28, 1926, at which time she 
was in excellent condition, 11 years since the 
disappearance of the melanoma and nearly six 
years since the disappearance of the round-cell 
sarcoma. 

Case 2—An elderly woman was referred to 
me by Dr. William Bissell of Lakeville, Connecti- 
cut, in October, 1924, suffering from an inoper- 
able, very extensive carcinoma of the vulva, with 
involvement of both labia; the tumor extended 
well up into the vagina. She was given one ap- 
plication of radium. About ten days later she 
developed a severe attack of facial erysipelas, 
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during which attack the tumor showed evidence 
of rapid regression; at the end of six weeks it 
had apparently entirely disappeared, and the raw 
area healed over with normal epithelium. 

While it is impossible in this case to say that 
the tumor did not disappear from the effects of 
the radium alone, it should be noted that the 
growth was so extensive that we had no hope 
of controlling it with radium alone, and had al- 
ready planned an extensive removal with cautery 
a little later on. I saw the patient eight months 
later, at which time she was in excellent condi- 
tion with no trace of a return. She was recently 
examined by Doctor Bissell, who could find no 
evidence of a recurrence of the disease, 114 years 
after treatment. Therefore, it seems fair to con- 
clude that the action of the erysipelas played an 
important part in causing the disappearance of 
the tumor and preventing, so far, a recurrence. 


Carcinoma.—While we have advocated 
the use of the toxins chiefly in inoperable 
sarcoma, the very definite knowledge that 
a certain number of cases of carcinoma 
have been cured by an accidental attack of 
erysipelas early led me to try the effect of 
the toxins in cases of inoperable carcinoma. 
Some cases showed little effect from the 
treatment; others, a very marked effect; 
and in a few cases the tumors entirely dis- 
appeared and the patients remained per- 
manently cured. 

One of the most remarkable of these 
cases will be referred to later. 

Various Types of Sarcoma—It was 
found by experience that the different types 
of sarcoma showed varying degrees of re- 
sistance to the action of the toxins: the 
round-cell or lymphosarcomas responded 
most favorably; the fibro- and spindle-cell 
sarcomas were next in order; while the 
epitheliomas, carcinomas, and true osteo- 
genic sarcomas proved much more resistant, 
and the melanotic sarcomas or melanomas 
were, perhaps, the most resistant of all. 
Definite cures, however, in all of these dif- 
ferent types of tumors have resulted from 
the toxin treatment. 

To illustrate what has been accomplished 
in some of the least favorable cases, i.¢., 
inoperable cancer of the breast, and melan- 
oma, the following two cases are given: 


Case 1.—Inoperable, three-times recurrent car- 
cinoma of the breast after removal of both 


breasts, with extensive metastases in the supra- 
and infraclavicular and cervical glands; toxin 
treatment begun in January, 1909, and kept up 
for 2%4 years; complete recovery; patient well 17 
years later. (Case reported in full in the Brus- 
sels paper, 1913.) 


In this case I removed the left breast for 
carcinoma in 1907, and the right breast one 
year later. The diagnosis in both instances 
was confirmed by Doctor Ewing. In Jan- 
uary, 1909, the patient returned to me with 
an inoperable metastatic tumor of the whole 
left pectoral region with extensive involve- 
ment of the glands. I gave an absolutely 
hopeless prognosis, and it was only on the 
sarnest insistence of the patient’s sister that 
I consented to try the toxins; but I distinctly 
stated at the time that nothing more than 
brief temporary improvement at the most 
could be looked for. However, immediate 
and continuous improvement was noted. 
The tumors had disappeared at the end 
of seven months, but the treatment was 
kept up for 254 years. The patient re- 
mained in excellent condition for sixteen 
years, or until March, 1925, when she de- 
veloped a small nodule in the left axilla 
which had all the clinical appearances of a 
carcinoma. This was removed and examined 
by Doctor Ewing, who pronounced it a 
highly malignant carcinoma. 

This I believe is a unique case, from the 
fact that an extensive inoperable carcinoma 
of the pectoral region with extensive glandu- 
lar involvement disappeared under the influ- 
ence of an agent used systemically (injections 
made into the buttocks), and the patient has 
remained in good health for seventeen years. 
The diagnosis was definitely confirmed by 
the microscopical examination of Dr. James 
Ewing, Professor of Pathology, Cornell 
University. Still further verification of the 
diagnosis was furnished by the sixteen- 
years-later recurrence of the disease in a 
solitary gland. The patient is in excellent 
condition at the present time, with no evi- 
dence of a return of the disease. She had 
no x-ray or radium or other treatment than 
the toxins. 


Case 2.—Inoperable, melanotic, recurrent sar- 
coma of the neck; incomplete operation followed 
by toxin treatment in March, 1911; patient alive 




















and well: twelve .years later. 
full.in the Lancet, January 19, 1912, p. 25, and in 
the Annals of Surgery, August, 1916.) 


(Case reported in 


This case was treated by Doctor Green- 
wood of Leeds, England, who reported it in 
full in the Lancet. The tumor entirely dis- 
appeared under 105 injections of the mixed 
toxins. On a recent visit to Leeds, in 1923, 
I had the privilege of meeting Doctor Green- 
wood, who informed me that the patient was 
still in excellent health, nearly twelve years 
later. 

Another inoperable melanotic sarcoma of 
the chest wall involving two ribs was 
treated successfully by the mixed toxins by 
Dr. Howard Lilienthal, and the patient re- 
mained well for ten years and died of an- 
other trouble. (Case reported in Dr. Lilien- 
thal’s recent book on Thoracic Surgery.) 

These are some of the results that have 
been obtained in the least hopeful of all 
cases. 

The most remarkable of my personal cases 
of melanotic sarcoma treated with the toxins 
was Mrs. M., the wife of a physician, who 
was referred to me in December, 1914. She 
had had four operations for melanoma in- 
volving the cervical glands and the condi- 
tion was inoperable when she entered the 
Memorial Hospital. One of the glands was 
removed and examined microscopically by 
Doctor Ewing, who pronounced it a malig- 
nant melanoma. I put her immediately on 
the toxins (without .r-rays or radium) with- 
out hope of anything more than temporary 
control of the disease. The tumors grad- 
ually disappeared, she made a complete 
recovery, and is well at the present time, 
eleven years later. 

Another case referred to me by Dr. Stuart 
McGuire of Richmond, Va., was a young 
girl of sixteen years, in whom a large 
melanoma had been removed from the thigh, 
and a very bad prognosis given. She was 
referred to me for prophylactic toxin treat- 
ment; this was carried out at home by her 
family physician for nearly a year. She has 
remained in good health for more than 
fifteen years. 


While some melanotic tumors have disap- 
peared under the toxin treatment, I have 
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never seen a complete cure in a case in which 
generalization of the disease had taken place. 
In view of the greater resistance of melan- 
oma and carcinoma to the toxin treatment, I 
believe that the greatest value of the toxins 
in these cases lies in their immediate use as 
a prophylactic after primary operation. 

While melanomas or melanotic sarcomas 
are more resistent to the toxins than almost 
any other type of malignant tumor, the fact 
that a number of inoperable cases have been 
permanently cured by this method of treat- 
ment justifies a trial of it in all cases in 
which the disease has not become general- 
ized. Furthermore, a combination of the 
local effects of radium and x-rays with the 
systemic effects of the mixed toxins may 
give better results than the use of either 
agent alone. If no improvement is noted at 
the end of three or four weeks, the treat- 
ment should be discontinued. 

Indications for Treatment.—I have never 
advocated the use of the mixed toxins in 
operable cases, believing that such cases 
could be better treated by surgery—with the 
following important exception: in cases of 
sarcoma of the long bone where operation 
meant the sacrifice of a limb, we have ad- 
vocated a preliminary brief trial of the 
toxins for a period of three to four weeks, 
after which, if no marked improvement is 
noted, amputation is advised, followed by 
prolonged toxin treatment. For many years 
I had advised this treatment in all cases of 
long-bone sarcoma irrespective of the type. 
My experience during the last ten years has 
convinced me that there is a certain group 
of sarcomas in which it is unwise to try 
preliminary treatment either with toxins 
alone or toxins and radium; this group con- 
sists of the periosteal osteogenic type char- 
acterized by a considerable amount of new 
bone formation. In this group, with one 
exception, we have never been able to con- 
trol the progress of the disease by the use 
of toxins alone, by toxins combined with 
radium, or by radium alone; and I believe 
that early amputation followed by prolonged 
prophylactic toxin treatment offers the 
greatest hope of a cure. 

My personal feeling is that the toxin 
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treatment should be tried in nearly all cases 
of inoperable sarcoma of the soft parts, in- 
cluding melanoma, for a period of 5-6 
weeks; if no improvement is noted at the 
end of that time, the treatment should be 
discontinued. 

In the giant-cell type of sarcoma of the 
long bones, while we have had a number 
of cases recover under the toxins alone, we 
believe the method of choice to be thorough 
curettage and the application of carbolic acid 
or zine chloride to the cavity, followed by 
the use of the toxins for two or three 
months, with or without x-rays or radium. 
While it has been proved possible to cure 
giant-cell sarcoma by both +-rays and ra- 
| dium, the period of time required for such 
treatment and the uncertainties associated 
with the diagnosis in the absence of explora- 
tory operation, in our opinion, render this 
method of treatment less favorable than the 
method of curettage followed by toxins. 

Inoperable Cases—As previously stated, 
my paper read before the Brussels confer- 
ence in 1913 contains the end-results of the 
treatment of malignant inoperable tumors 
with the mixed toxins. From 1891 to 1913 
I had treated 710 patients with the mixed 
toxins of erysipelas and bacillus prodigiosus. 
These cases were all inoperable, and in the 
majority recurrence had taken place after 
one or more operations. The few exceptions, 
which were not strictly inoperable, were 
cases of sarcoma of the long bones, in which 
operation entailed the sacrifice of the limb, 
or lower jaw. Of this total number (710) 
80, or a little more than 10 per cent, have 
been successfully treated — by successful, 
I mean the disappearance of the tumor, 
and restoration of function and health. In 
the great majority of cases in which the 
tumor disappeared under the toxin treat- 
ment, the cure has remained permanent, and 
in a certain number a recurrence either local 
or general has taken place after a period 
varying from a few months to eight years. 
My own series of cases show that in eleven 
instances definite recurrence took place after 
an inoperable malignant tumor had once 
disappeared under the toxins. All of these 
ended fatally, with two exceptions, in which 
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the disease was again controlled by further 
use of the toxins. Of the personal cases 
reported at that time, 59 had remained well 
over three years, namely: 

13 well from 15 to 20 years. 

5 well from 10 to 15 years. 

25 well from 5 to 10 years. 

16 well from 3to 5 years. 

In addition there is one case of recur- 
rent, inoperable carcinoma of the breast 
with metastases in the glands and neck, 
now well seventeen years; one case of 
adenocarcinoma of the palate, well thirteen 
years ; and one case of inoperable carcinoma 
of the chin, lower jaw, and floor of mouth, 
well six years. 

The final results, as far as known in the 
125 tabulated cases treated by other men 
(Brussels paper): 31 were well from one 
to two years, and 73 were well from three 
to twenty-six years. 

Since 1913 I have had 40 additional cases 
successfully treated with the toxins, as well 
as a still larger number treated by other 
men. This later series, as well as the cases 
reported in 1913 with the results brought up 
to date, will be published in book form in 
the near future. 

In periosteal sarcoma of the round-cell 
type, with little or no new bone formation, 
usually occurring in the shaft, and classified 
by Doctor Ewjng as endothelioma, it has 
been found possible by the use of toxins 
alone or toxins combined with radium to 
save the limb as well as the life of the pa- 
tient in a number of cases. 

Prophylactic Value—In my opinion the 
toxins are indicated as a routine method of 
treatment after all operations for carcinoma 
as well as sarcoma. The treatment should 
be begun within a few days or a week or so 
after the operation. The injections can 
easily be given at home by the family physi- 
cian, thus not materially interfering with the 
patient’s daily routine of life. 

Furthermore, I believe the toxins are in- 
dicated in conjunction with incomplete 


operations for sarcoma, or with any other 
agents known to have a marked inhibitory 
action, ¢.g., radium or +-rays. 

Theory of the Action of the Toxins.— 

















Until we had more definite knowledge of 
the causes of sarcoma and carcinoma, we 
could not give any exact explanation of the 
action of the toxins. In an earlier paper 
published in 1893, I stated that the most 
satisfactory explanation was to assume that 
both sarcoma and carcinoma were of extrin- 
sic origin or due to some microbic cause or 
virus. For more than thirty years I have 
believed in this theory and clinical evidence 
strongly supports it. If we assume the 
germ origin of malignant tumors, the ex- 
planation of the action of the toxins is not 
difficult. The recent research studies of 
Glover of New York, Nuzum of Chicago, 
Young of Edinburgh, and Gye and ‘Barnard 
of London, greatly strengthen the theory of 
the extrinsic origin of cancer even if they 
do not actually prove it. While it is not to 
be supposed that the organism which may 
prove the causative agent of malignant 
tumors is identical with that of erysipelas, 
it is. interesting to note that the organism 
that Glover, Nuzum, and probably Gye and 
Young, have been working on, obtained 
from human cancer, is probably a_pleo- 
morphic organism which, under certain 
stages of development, takes the form 
of streptococcus. The action of the toxins 
of erysipelas upon malignant tumors may be 
comparable to that of non-specific proteids 
or vaccines upon various types of arthritis. 

Action of the Toxins upon Malignant 
Tumors.—The macroscopic as well as the 
microscopic changes that occur after the 
use of the toxins correspond closely with 
those noted in malignant tumors associated 
with an accidental attack of erysipelas. 
First, there is a decrease in the vascularity 
of the tumor, it becomes more movable, and 
in certain cases it shows areas of, soften- 
ing due to caseous degeneration or necro- 
biosis of the tumor elements. The tumor 
may disappear gradually by absorption or it 
may break down rapidly forming a fluctuating 
mass or cyst requiring incision and drainage. 

Duration of Treatment.—It is very diffi- 
cult to lay down any exact rule regarding 
the period of time the treatment should be 
kept up. In most of the successful cases, 
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the treatment has been continued for a num- 
ber of months, although, in a few cases, it 
has been continued without apparent harm 
for several years. As a general rule, the 
more definite and marked reaction produced 
—accompanied by chill and temperature of 
102° to 104°—the more definite improve- 
ment follows; however, in one case of sar- 
coma of the abdominal wall successfully 
treated, only 30 injections were given 
followed by one chill. Some of the most 
noteworthy successes have been obtained 
following a period of no more than two or 
three months’ treatment. When used as a 
prophylactic against recurrence after ampu- 
tation, I believe the treatment should be 
kept up with occasional intervals of rest for 
a period of one year. It is not necessary to 
get severe reactions when used as a prophy- 
lactic after operation. In lymphosarcoma 
and in Hodgkin’s disease it should be kept 
up for six months after all symptoms or 


-physical signs have disappeared. 


Dosage.—For an adult the initial dose 
should be % minim or 0.03 cc. diluted with 
a little freshly boiled water to insure ac- 
curacy of dosage; and for children the dose 
should be correspondingly smaller, % to 4 
of a minim. It should be increased daily 
by % minim, and if no marked rise in tem- 
perature is noted after three or four imjec- 
tions, it is safe to increase more rapidly, 
say, by 1 minim. After the desired reaction 
has been obtained (temperature of 102° to 
104°) three injections a week will be suf- 
ficient. When dealing with an inoperable 
tumor, the treatment should be kept up, 
with occasional intervals of rest, until the 
tumor has entirely disappeared and then 
for several months thereafter, especially in 
cases of lymphosarcoma or Hodgkin’s dis- 
ease. 

The susceptibility to the toxins varies 
greatly with different individuals. I have 
seen a temperature of 105° follow a sys- 
temic injection of 4 minim, while in some 
cases the dose has had to be increased grad- 
ually up to 15 minims before any marked 
reaction followed. In the average patient, 


adult, a marked reaction will occur when a 
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dose of minims four or five has been 
reached. The injections were originally 
made into the tumors, but later intramus- 
cular injections into buttocks or pectoral 
region were nearly as efficient. 

Many years ago I used the toxins intra- 
venously in two or three cases, but believing 
the risk was too great I soon abandoned the 
method. Recently my son, Dr. Bradley L. 
Coley, and I have used the toxins intra- 
venously in a considerable number of cases, 
with, I believe, better results than have 
been obtained with the intramuscular injec- 
tions. When using the toxins intravenously, 
one should begin with a very small dose, 
not over 4% minim diluted with saline (in- 
stead of freshly boiled water), and increase 
by not more than % minim. A reaction of 
103° to 104° usually follows an intravenous 
injection of 1/6 to 1/4 minim. 

I would not recommend intravenous in- 
jections until further experience has’ demon- 
strated their safety. 

Dangers of the Toxins.—We believe that 
the risks of the treatment have been unduly 
emphasized. The administration of the 
toxins is practically free from danger if 
the rules laid down, as regards beginning 
with a small dose and increasing slowly, are 
observed. We have known of two deaths 
resulting from failure to observe these rules. 
In one of these cases an initial dose of 10 
minims was injected directly into a vascular 
tumor, although the printed directions on 
the bottle called for %4 minim injected sys- 
temically. In my own experience, now cov- 
ering more than 1000 cases, there have been 
only three deaths. In the majority of fatal 
cases death was apparently due to an embo- 
lism. This was the cause in two of my own 
cases; in both, the general condition of the 
patient was extremely bad; there was gen- 
eralization of the disease and very marked 
involvement of the mediastinal glands. In 
both cases, only very small doses of the tox- 
ins had been used, and they had not been 
pushed to the point of producing any 
marked reactions. In three cases that have 
come under my own observation, nephritis 
developed some months or years after the 
beginning of the treatment. It is possible, 
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if not probable, that the nephritis was the 
direct result of the irritation associated with 
the toxins, although in the vast majority of 
cases such irritation is not noted. It is evi- 
dent that these very slight risks should have 
no weight when we consider that we are 
dealing with inoperable hopeless cases. 
There have been no deaths, and, as far as 
I know, no ill effects, in those cases in 
which the toxins were used as a prophy- 
lactic after primary operation. In these 
cases it is unnecessary to give the large 
doses producing the more severe reactions 
that are desirable in hopeless, inoperable 
cases. 

During the earlier years the toxins were 
prepared at the Loomis Laboratory, Cornell 
Medical School, by Dr. B. H. Buxton and 
Dr. Martha Tracy, under the auspices of 
the Collis P. Huntington Fund for Cancer 
Research. Later on, Parke, Davis & Com- 
pany undertook the preparation of the 
toxins from cultures obtained from Doctor 
Buxton, and according to the same formula. 
This preparation is under the careful super- 
vision of Dr. E. M. Houghton of the 
Biological Department of Parke, Davis & 
Company, Detroit, Michigan, and the prod- 
uct has proved so satisfactory that I now 
use it practically exclusively. 

The exact method of preparation may be 
found in earlier papers, viz.: Proceedings 
of the Royal Society of Medicine, Novem- 
ber, 1909, and the transactions of the Third 
International Cancer Research Congress, 
Brussels, 1913. 


SUMMARY OF RESULTS. 


1. Lymphosarcoma. Of 168 cases of 
primary neoplasms of the lymphatic glands, 
including Hodgkin’s disease, personally ob- 
served up to 1915, 26 had been successfully 
treated, that is, the tumors (inoperable) 
had entirely disappeared under the mixed 
toxins of erysipelas and bacillus prodigiosus, 
and the patients had remained alive and 
well from one to twenty-two years ; 19 were 
well from three to twenty-two years later. 

2. Hodgkin’s disease. While very. re- 
markable results have been obtained with 
x-rays and radium in Hodgkin’s disease, 














in most of the cases the improvement has 
been only temporary and the disease has 
recurred and proved fatal within a few 
months to three or four years. I have had 
several cases of Hodgkin’s disease that 
showed very remarkable effects from the 


toxin treatment, and in two cases the 
patient has remained well more than five 
years. The most noteworthy was a case 
of advanced Hodgkin’s, treated by one of 
my old house surgeons, Dr. C. E. Preston, 
at the Ottawa General Hospital; here the 
condition was regarded as hopeless and no 
other treatment was given at the same 
time ; the patient showed immediate and re- 
markable improvement, and on my advice 
the toxins were kept up for upwards of 
six months; he made a complete recovery 
and was well when last traced, twelve years 
later. Another case of Hodgkin's disease 
of the cervical glands with probable involve- 
ment of the mediastinum (diagnosis con- 
firmed by microscopical examination by 
Doctor Ewing) was treated at the Memorial 
Hospital. Under six months’ treatment 
with a combination of toxins and .-rays, 
this patient made a complete recovery ; she 
died 8 years later of acute abdominal trou- 
ble; a careful examination by Dr. William 
A. Downes and myself failed to reveal any 
evidence of her old Hodgkin’s. 

I believe that a combination of toxins and 
radium in Hodgkin’s disease and 
lymphosarcoma offers a better prognosis 
The 
most convincing evidence of the value of 
the toxins as a prophylactic is found in sar- 
coma of the testis and periosteal sarcoma of 
the long bones, inasmuch as few cases of 
either condition are cured by surgery alone. 


both 


than the use of either agent alone. 


3. Sarcoma of the testis. Ina series of 
78 cases of malignant disease of the testis, 
personally observed up to December, 1922, 
of 10 cases in which the toxins were used 
as a prophylactic after operation, 9 were 
alive and well from three to fourteen years 
later; in addition there are 3 other cases 
which were treated after a recurrence had 
taken place, but before abdominal metas- 
tases had occurred, which recovered ‘under 
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the toxins alone, and remained well from 
five to twelve years later. 

4. Sarcoma of the long bones. Many 
cases of giant-cell sarcoma have been cured 
by toxins alone or a combination of toxins 
and curettage. While it is possible to cure 
giant-cell sarcoma by surgery alone, and by 
4-rays or radium alone, yet periosteal osteo- 
genic sarcoma of the long bones has proved 
extremely resistant to both -+-rays and 
radium; we have no ¢ase at the Memorial 
Hospital, in which the diagnosis was estab- 
lished by microscopical examination, that 
has been cured by radiation, and we can 
find no such case reported in literature. 
A very few, probably not more than 2 per 
cent, have been cured by amputation alone. 
On the other hand, we have a group of 41 
cases of periosteal osteogenic sarcoma of 
the long bones, including endothelioma, 
treated more than three years ago by ampu- 
tation followed by toxins as a prophylactic. 
20 of which have remained alive and well 
from three to eighteen years. We have a 
group of 14 cases of periosteal sarcoma in 
which the limb was saved, in 8.cases by the 
toxins alone, and in 6 by a combination of 
toxins and radium. 

So much attention has been given to ra- 
dium and x-ray treatment of malignant 
tumors in the last ten years that. the value 
of the method of treatment with the mixed 
toxins of erysipelas and bacillus prodigiosus, 
especially in inoperable sarcoma, has been 
lost sight of, or relegated to the background. 
If x-rays and radium can produce better 
results than the older method then there 
would be no occasion to revive the latter; 
but a careful comparative study of the end 
results obtained by these methods will show, 
we believe, that neither .-rays nor radium 
has been able to effect anything like the 
number of cures in inoperable sarcoma that 
have been obtained by the use of the toxins. 
This is especially true in the field of bone 
sarcoma, also in lymphosarcoma and Hodg- 
kin’s disease, and even in melanoma. With- 
out depreciating in any way the splendid 
results that have been obtained by radium 
in superficial cancer, and in operable.-and 
border-line cases of cancer of the ‘cervix, 
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lip, and tongue, it still remains true that 
little has been accomplished in the way of 
cures in inoperable sarcoma of all types and 
especially in periosteal osteogenic sarcoma. 
While radiation has often produced striking 
results in lymphosarcoma and Hodgkin’s 
disease, these results, in most cases, have 
proven only temporary, the disease recurring 
either locally or generally after a compara- 
tively short period of time. 

It would seem, therefore, that the most 
ardent and enthusiastic advocates of radium 
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and +#-rays would welcome a systemic agent 
that has been definitely proven to be able 
to cure a certain number of cases belonging 
to those types of malignant tumors that have 
so far failed to respond to radiation alone. 

I realize that this is a mere outline of 
the subject, but it is all that is possible in 


the limited space assigned me. The entire 
Brussels paper will be republished shortly 
in book form,’ with the addition of personal 
cases and cases of other men successfully 
treated with the toxins since 1913. 





A Cytoplasmic Role of the Liver’ 


BY G. W. CRILE, M.D. 
Cleveland Clinic, Cleveland, Ohio 


I deeply appreciate the opportunity your 
invitation gives me for ’presenting a phase 
of our attempt—futile though it may be— 
to throw light on the nature of living pro- 
cesses by means of a biophysical approach. 

Our premise is that the living and the 
non-living are chemically identical, the liv- 
ing differing from the non-living not in 
substance but in the utilization of non- 
living material for the construction of me- 
chanical devices that have the power of 
transforming energy and of reproducing 
themselves. 

In accordance with the bipolar theory, 
these processes which distinguish the living 
from the non-living are due to electrical 
forces within the protoplasm, which endow 
the protoplasm with the essential qualities 
of irritation, assimilation, and reproduction. 
It is due to these electrical processes that 
groups of the protoplasmic energy units be- 
come associated in cells. Within the cells 
identical electrical forces produce the mitotic 
processes by means of which are formed 
the paired identical parts, each of which 
forms a new cell. And even before the 
protoplasm is formed, electric forces ar- 
range the atoms and molecules as building 





*Read before the College of Physicians, Philadelphia, 
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stones, each in its own place to form the 
essential structures of the protoplasm. 

Moreover, not only do electric forces 
construct the component structures of the 
cell, but they arrange the atoms and mole- 
cules of the structures outside the cell, which 
play their part also in rendering effective 
the electric charges created within the cell 
itself. 

In accordance with the bipolar theory, we 
believe that the potential within the cells is 
created by variations in oxidation on the 
two sides of the condenser plates (films) 
which separate the nucleus of the cell from 
the cytoplasm and the cytoplasm from the 
surrounding medium. Thus, in each of the 
trillions of cells of the body there is created 
an electric strain, the vibratory discharges 
of which serve as the catalyst which pro- 
dues oxidation, oxidation in turn renewing 
the electric charges on these countless inter- 
faces within the cells. 

Thus the specific characteristic which dif- 
ferentiates the living animal organism from 
the non-living materials of which it is com- 
posed would appear to be the vibratory fre- 
quency and force of these electric discharges 
rather than its static structure. An animal 
is an energy phenomenon rather than a form 
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phenomenon, the energy being electric and 
vibratory. 

On the basis of this assumption, it is 
necessary to identify the original source of 
the vibratory forces which transmitted this 
characteristic to the atoms and molecules 
of the colloids within which the first living 
organism arose. This we may assume to 
have been the vibrant energy of light which 
obviously is the ultimate source of life. We 
thus assume that life may be defined as the 
expression of the specific energies emitted 
by atoms and molecules, which energies in 
turn were given them by light. In accord- 
ance with this conception the composition 
of the living organism must be constantly 
changing; and electric energy governs the 
composition of the structure of the organ- 
ism, and the composition and arrangement 
of the structure in turn makes possible the 
transformation of energy. That is, the 
energy and structure of the organism is 
constantly changing, and yet apparently the 
structure and the energy remain constantly 
unchanged. 

An analogy to this cycle of static and 
kinetic changes within the organism is of- 
fered by the rainbow, which appears to be 
static and stationary, although the rays of 
light are swiftly passing through the swiftly 
falling drops of water. The rainbow seems 
to be static because the effect of each wave 
of light on each drop of water is the same 
as that of its predecessor. In other words, 
the rainbow is the result of an infinite series 
of equal variations in electric strain among 
an infinite number of atoms and molecules, 
the arrangement of which is stationary and 
characteristic, although the atoms and mole- 
cules which constitute that arrangement are 
constantly changing. 

We may imagine that by the vibratory 
electric forces of light a positive charge was 
transmitted to infinitely small particles of 
matter of ultramicroscopic size, thus pro- 
ducing a difference of potential between 
these particles and the negative electrolytic 
solutions in the sea or in the mud which 
surrounded them. When this difference of 
potential reached a certain point we may 
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conceive that a discharge took place with an 
immediate rebuilding of the differences of 
potential ; this process continuing until these 
small particles of matter built up a perma- 
nent mechanism for the maintenance and 
interchange of electric forces, thus creating 
the first mass of protoplasm. This small mass 
of protoplasm by its greater power of oxi- 
dation would have been positive as com- 
pared with the negative electrolytic solutions 
by which it was surrounded, and therefore 
by a like process of discharge and immediate 
rebuilding of potential would have finally 
permanently acquired an electronegative por- 
tion which became the cytoplasm of the first 
cell. 

By the continuance of these alternating 


‘processes created by an alternation of elec- 


tric strains and discharges, we may suppose 
the primary cell or cells grew and became 
increasingly complex until by some fortui- 
tous circumstance some cell divided, but the 
daughter cells did not separate. Groups of 
cells then specialized, each along essential 
lines for the most efficient acquisition of 
each of the factors essential for its specific 
energy—sunlight and oxygen. Thus through 
successive changes, as the result of fortui- 
tous circumstances, form after form was 
evolved, each becoming more complex as 
the range of responses widened. For the 
unified responses of the more complex 
mechanisms the bipolar arrangement con- 
tinues to exist, positive electric forces be- 
coming centralized in certain tissues and 
negative forces in other tissues. 

That is, if this conception be correct, there 
must exist in the organism not only a tissue 
or part of highest positivity but also a 
tissue or part of lowest negativity—that is, 
one part of the electric circuit must be 
“grounded.” According to this conception, 
the organism would contain an aggregate 
of cells which contains more earthy colloids, 
more neutral or alkaline compounds than 
any other organ or tissue. And in order 
that this high degree of neutrality or alka- 
linity may be maintained, such an aggregate 
of cells would have a large intake of neutral 
salts, and the cells would be suspended in 
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an abundant medium of electrolytic solu- 
tions. The rate of oxidation of the cells 
would be low, since oxidation is the common 
cause of acidity, which must be avoided by 
this electrically negative tissue; hence this 
aggregate of cells must have an abundant 
venous and a meager arterial supply. In 
order to make doubly secure the preponder- 
ance of alkalies, this tissue would be pro- 
vided with a special circulation. If such a 
tissue or organ were removed it would as 
totally incapacitate the animal as does the 
removal of the negative pole, or of the 
ground of an electric battery. Such an 
organ would play an especially dominant 
role during the embryonic life and dur- 
ing the growth of the animal which would 
be manifested in a dominant growth of 
the organ itself. It would collaborate with 
its associated positive pole or organ of 
highest positivity in every general function 
of the organism as a whole, and when the 
slow process of the wear and tear of life or 
the more rapid processes of disease bring to 
the organism first exhaustion and finally 
equilibrium or death, the pathologist would 
find that the cells of this negative tissue, 
like the cells of the opposite positive organ, 
would uniformly show swelling, rupture of 
cell membranes, and loss of nuclei. If such 
an organ were removed its loss would be 
irreparable. There would be no possible 
substitution. Its removal would inevitably 
be followed by a steady continuous loss of 
temperature, progressively diminishing en- 
ergy, and death. 

Like the cytoplasm of the ameba such an 
organ would show an affinity for acid 
metabolites ; and unlike its opposite pole, by 
virtue of its negativity, it could store food 
solutions without endangering its function. 
It would attract all sorts of battery waste, 
thus keeping the opposite pole clear; and 
when deprived of a steady supply of neutral 
or alkaline material it would lose its degree 
of ‘negativity, hence its power of keeping 
the circuit clear, and acidosis would develop. 
Such an organ would show a pronounced 
affinity for acids in excess, but when the 
acids are produced as rapidly as in excessive 
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exertion, excessive emotion, excessive fever, 
or when the elimination of the excessive 
acids is interfered with, as in pneumonia, in 
asthma, in failing circulation, in inhalation 
anesthesia, this negative or clearance pole 
or organ would become so disabled that it 
would be unable to neutralize all the acids, 
and the cells of the kidneys—intended as a 
filter—would become seriously damaged. 
Thus under such circumstances we would 
expect to find that not only the negative 
organ but also the kidney and the heart 
would be affected. Such an organ, there- 
fore, would be one of the hardest worked 
organs in the body; it would show changes 
in structure and function in every stress in 
life; it would work and sleep, live and die 
in consonance with its opposite member. 
The cytoplasm of the unicellular organism 
receives for the nucleus and for itself all 
the food required for both: it discharges the 
waste products of both. It serves as the 
opposite pole to the positive nucleus. For 
man and animals the liver receives the food 
for the body: the liver is the principal organ 
of elimination; the liver appears to play the 
role of cytoplasm; it appears to be the nega- 
tive pole of the organism, playing always 
with the positive pole—the brain. 

Let us see what generally accepted facts 
are in accord with these assumptions. That 
the liver primarily represents certain essen- 
tial functions of the cytoplasm is suggested 
by many facts, among which the following 
are of special significance : 

1. The cytoplasm of the unicellular or- 
ganism receives and stores food; the liver 
receives and stores food (glycogen). 

2. The cytoplasm of the single cell picks 
up and has an affinity for the acid by- 
products produced in the nucleus and in 
the cytoplasm itself; in the higher animals 
the liver plays a similar role. 

3. The nerve cells, like the nuclei of uni- 
cellular organisms, possess no neutral fat, 
no glucose, no acid-neutralizing material ; 
these are stored in the liver for the benefit 
of the brain as well as for itself and for 


other organs and tissues. 




















4. In the ameba neither the cytoplasm 
nor the nucleus can function without the 
other ; in the higher animal the brain cannot 
function without the liver; the organism 


cannot function without the brain. The 
brain and the liver work simultaneously ; 
the brain and the liver are restored sim- 
ultaneously. 

5. The early evolutional appearance of 
the liver is significant. Although the func- 
tion of the so-called hepatic cells of the 
polyps has been disputed, nevertheless the 
gradual concentration and development of 
these cells from the polyps through the 
echinoderms, annelids, insects, and so forth, 
to the fishes, reptiles, birds and mammals, 
make it appear that the peculiar functions 
of the cytoplasm which we have described 
above began to be assigned to specifically 
differentiated cells (liver) at a very early 
period in evolution. 

6. In the embryo the anlage of the liver 
appears in the very earliest stages of de- 
velopment, being practically coincident with 
the appearance of the anlagen of the central 
nervous system. The embryonic develop- 
ment of the liver is exceedingly rapid, the 
organ almost filling the abdominal cavity in 
the third month, when its weight is approxi- 
mately 10.5 per cent of the entire body 
weight, and throughout life its weight is 
usually about 2 per cent of the entire body 
weight. As Keibel and others have stated, 
the precocious appearance of the anlagen of 
certain organs is undoubtedly associated 
with the necessity for their early develop- 
ment, the anlagen mutually influencing each 
other in the development of the organism 
as a whole. 

In addition to these facts, which would 
appear to suggest the cytoplasmic origin 
and function of the liver, many facts may 
be cited, which indicate not only the inter- 
dependence of the brain and the liver, but 
also their antithetic roles in the organism. 
These facts indicate also that this inter- 
dependence is due to some relationship 
which is not explained by any current 
theory. How, for example, can we account 
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for the progressive changes in the brain and 
the inevitable death after the liver is ex- 
cised; or for the alteration in the function- 
ing of the brain when the liver is damaged? 
These changes are not due to a want of 
glycogen, for the administration of glycogen 
does not prevent death. It does not seem 
that death ‘after hepatectomy can be due 
alone to the loss of the power of the 
liver to split up acid by-products for the 
following reasons: (1) Life is not pro- 
longed by the administration of large doses 
of morphine for the purpose of minimizing 
metabolism and in consequence diminishing 
the amount of acid by-products; (2) the 
repeated transfusion of blood does not pro- 
long life; (3) the administration of acid- 
neutralizing alkalies is of no avail. It would 
seem that the dramatic fall in body temper- 
ature might be an important factor in the 
inevitable death which follows excision of 
the liver ; but the maintenance of the normal 
temperature by artificial means does not 
prevent death. No therapeutic measure has 
been found of avail in acute yellow atrophy 
of the liver or after the excision of the 
liver. 

In addition to the fact that death is the 
inevitable result of excision of the liver, 
there are certain other outstanding facts 
which cannot be interpreted by any concep- 
tion of the method of operation of the or- 
ganism which has thus far been proposed. 
Among these the following are of especial 
significance : 

1. When the adrenals are removed the 
liver cells with the brain cells undergo a 
physical disintegration. Neither the brain 
nor the liver can survive without the ad- 
renals. 

2. After decapitation, if the adrenals re- 
main intact, the liver cells do not break 
down. 

3. The injection of adrenalin increases 
the stainability of the brain cells and the 
liver cells. 

4. The liver and the brain, and to a less 
degree the adrenals, are affected simultane- 
ously by any cause of exhaustion. These 
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organs work and are exhausted simultane- 
ously; they are restored simultaneously. 

5. Want of oxygen causes loss of brain 
function and death. Want of liver func- 
tion causes loss of brain function and death. 
These facts suggest that nerve cells require 
for their action the presence of oxygen, of 
adrenal function, and of some role played 
by the liver. 

6. In every experimental test the liver 
has been found to be exceedingly sensitive 
to change, even more so than the brain. 
This was shown in resuscitation experi- 
ments; in perfusion experiments; by ob- 
servations of its unequaled rapidity of 
autolysis ; and by measurements of its elec- 
tric conductivity. 

?. In studies by Renauld-Capart he noted 
that “the first fact established was that the 
abdominal blood is essential to the function 
of the brain centers. This being demon- 
strated we directed our research to discover 
which of the abdominal organs could so 
affect the blood as to influence the cerebral 
activity. We have from the very first estab- 
lished that the blood which passes through 
the liver has the property of reéstablishing 
cerebral functions; following this, that the 
liver alone, of all the abdominal organs, 
has that property.” 

8. The chemical constitution of the liver 
is in harmony with the conception that it 
is the negative pole of a bipolar organism. 
The liver is rich in mineral substances— 
potassium, sodium, phosphoric acid, chlorin, 
iron, and alkaline earths. The tendency of 
the liver cells to accumulate mineral sub- 
stances, especially metals, has been empha- 
sized by Roger. On the other hand, the 
metallic content of the brain is exceedingly 
minute as compared with the liver. 

Finally and af prime importance are the 
biophysical findings that the application of 
any stimulus causes opposite changes in the 
conductivity of the brain and the liver. 
Thus, in the stage of stimulation by any 
agent, the conductivity of the brain is tn- 
creased; the conductivity of the liver ts 
decreased. In the state of exhaustion, the 
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conductivity of the brain is decreased; the 
conductivity of the liver is increased. In 
like manner, the temperature changes in 
the brain and the liver tend in opposite 
directions. 

This evidence certainly shows the inter- 
dependence of the brain and-the liver, and 
supports the assumption that while the brain 
cells are purely oxidizing mechanisms, the 
liver, which is the only organ in the body 
supplied with venous blood, is in effect an 
earthy solution, certainly negative, and 
therefore a most suitable medium for 
“grounding” electric currents. 

From these premises we conclude that 
the liver is an organ which performs a 
major and essential function in the organ- 
ism. These premises moreover explain not 
only why the liver is impaired by any con- 
dition which impairs the organism as a 
whole, but also why the organism as a whole 
is affected by anything which impairs the 
liver function. In the light of these prem- 
ises also we are directed to certain measures 
which have a conserving and restoring effect 
upon the organism as a result of their effect 
upon the liver. The essential function of 
the liver in the assumed bipolar mechanism 
is such that if it is functionally impaired, 
to the extent of that impairment will the 
ability of a patient to undergo an operation 
upon any part of the body be diminished 
and the surgical risk will be accordingly 
increased, especially if it of itself lessens 
further the activity of the liver. In plan- 
ning the management of surgical operations, 
therefore, it becomes of prime importance 
to find how the function of the liver can 
best be protected. It is obvious that water 
and alkalies are of primary importance if 
the essential alkalinity of the liver is to be 
maintained. The circulation of the blood 
must be maintained. As we have indicated 
above, the function of the liver and the 
function of the kidneys have an impor- 
tant interrelation and that the optimum 
function of each may be maintained an 
optimum circulation of blood is essential. 
In addition to water and alkalies, and ade- 


















quate circulation, however, there is another 
essential factor, the importance of which 
has not been comprehended. It is a bio- 
physical law that a change of one degree in 
temperature changes the chemical activity 
of either a physical or biological system ten 
per cent. Therefore, when the temperature 
of the liver is reduced one degree its chem- 
ical activity is reduced ten per cent. There- 
fore if in any patient as the result of the 
exhaustion incident to his disease, as in 
cancer of the stomach, for example, the 
chemical activity of the liver has already 
been reduced to ten per cent of its normal 
capacity, then if when the abdomen is 
opened the temperature of the liver is re- 
duced but one degree, death will follow 
inevitably. 

In an attempt to discover to what extent 
the temperature of the liver may fall in 
abdominal operations, a research was under- 
taken in the Biophysics Laboratory of the 
Cleveland Clinic, in which it was found 
that when the abdomen was opened, even 
if the liver itself was not directly exposed, 
the temperature of the liver fell from one 
and one-half to three degrees or more; and 
the impairment of the organism as a whole 
as a result of this lowered liver temperature 
was indicated by the fact that the temper- 
ature of the brain also fell from one to three 
degrees. This progressive fall in the tem- 
perature of the brain in these cases was 
identical with that which followed ‘the re- 
moval of the liver. Moreover, in animals 
under ether anesthesia a similar lowering 
of the temperature of both the liver and the 
brain was observed. Under nitrous oxide 
anesthesia, on the other hand, the temper- 
ature of the brain and of the liver was but 
little altered. 

A lowered blood-pressure induced by 
hemorrhage also lowered the temperature 
of the brain and of the liver. The lack of 
ability of the organism as a whole to func- 
tion in the absence of the liver function was 
demonstrated by the lack of response of 
the brain to the injection of adrenalin after 
the liver was removed. That is, normally 


ORIGINAL ARTICLES 





171 





the brain responded to the injection of 
adrenalin by an immediate increase in tem- 
perature of from 0.5 to one degree; but 
after the removal of the liver the injection 
of adrenalin produced but little or no change 
in the temperature of the brain. In view 
of these findings one can well understand 
why the mere exposure of the abdominal 
viscera may cause death in a very sick 
patient even if no operation has been per- 
formed and no general anesthetic has been 
administered. 

We can understand also why the addition 
of the general anesthetic and of the opera- 
tive procedure to the exposure of the intes- 
tines may cause the death of the patient who 
may not be so desperately ill. 

This fatal sequence of events was illus- 
trated on a large scale during the war by 
the effects of abdominal operations per- 
formed during the winter months in the 
front-line hospitals, where but few soldiers 
survived an abdominal operation, especially 
when the operation required a wide exposure 
of the abdominal viscera. It apparently 
made no difference how quickly or how 
skilfully the operation was performed. 

Another remarkable fact established by 
our laboratory research was the fact that 
the introduction or application of heat 
within the abdomen, which in most of our 
experiments was accomplished by the intro- 
duction of hot water into-the stomach, pro- 
duced not only an immediate rise in the 
temperature of the liver, but a rise in the 
temperature of the brain; and of special 
significance was the observation that the rise 
in the temperature of the brain occurred 
one minute or even more before the incréase 
in the temperature of the liver was noted. 

It would appear, therefore, that the ap- 
plication of heat to the liver would counter- 
act the effect of the exposure of the viscera 
in an abdominal operation upon any patient, 
and in particular in operations on the liver 
or on the bile ducts. 

Attempts have been made to meet this 
requirement by hot-water pads, hot tapes, 
the use of the hot-water mattress, and a 
superheated operating-room, but none of 
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these methods have satisfactorily met this 
crucial néed. 

Recently it occurred to me that the ap- 
plication of diathermy would be an ideal 
method for holding the temperature of the 
liver at or near the normal level. The 
principle of diathermy is that the passage 
through the tissues of a current from a 
specially devised apparatus heats the tissues. 
Therefore, if one pole of the diathermy 
apparatus were placed upon the lower chest 
on one side and the other brought opposite 
the dome of the liver, then the current 
would pass through the upper abdominal 
organs including the liver; and since this 
current would be continuously applied during 
the operation the temperature of the liver 
and of the abdominal viscera in the track 
of the electric current would be maintained 
at or above the normal regardless of the 
exposure of the intestines. It must be borne 
in mind that on account of the enormous 
spread of the capillaries, veins and arteries 
very near the surface of the viscera, the 
blood in the whole splanchnic area almost 
immediately assumes the temperature of the 
air to which it is exposed. It is almost as 
if the blood in one part of the circulation 
were spread out in a thin layer on a great 
table and were then collected and again 
placed in circulation. By the passing of the 
diathermy current through the liver and the 
neighboring viscera this thin layer of blood 
is as it were made to pass over a hot table, 
so that warm instead of cool blood passes 
into the rest of the circulation. 

The electrodes can be put in place and 
the diathermy current established before the 
abdominal incision is made, and neither the 
surgeon nor the patient need be aware that 
such a current is passing, as the use of rub- 
ber gloves completely insulates the hand of 
the surgeon. 

We have found by actual observation 
that by this means the temperature of the 
dome of the liver can be maintained above 
normal throughout an operation in which 
the abdominal viscera are widely exposed. 

The higher incidence of pneumonia after 
abdominal operations than after operations 
of an equal magnitude on other portions of 
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the body is well recognized. In view of 
this fact, and in view of the facts which we 
have cited, one might well question whether 
or not this is the result of the cooling of the 
blood in the important organs within the 
chest plus the general depressed function of 
the organism as a whole as the result of 
the cooling of the liver. We are therefore 
now noting whether or not the maintenance 
of a constant temperature in the liver and 
other abdominal viscera by the use of dia- 
thermy is lessening the incidence of post- 
operative pneumonia. 

In addition we are using repeated doses 
of diathermy after operation in feeble and 
aged patients, and after especially wide and 
prolonged exposure of the upper abdomen, 
delivering the dose through the bases of 
the lungs, as this is the area where post- 
operative pneumonia is initiated. In addi- 
tion to the advantage of heat, the increased 
temperature must induce a more active cir- 
culation in this area and thus increase the 
defense against infection. As shown above, 
a lowered temperature of the liver, hence 
impairment of the whole organism, may be 
induced by ether anesthesia. While this 
effect may to some extent be counteracted 
by the application of heat, the best method 
of protection is to substitute for ether the 
anesthetic which our researches have shown 
produces very slight lowering of the liver 
temperature, namely, nitrous oxide; and in 
especially bad-risk cases not to allow the 
patient to pass beyond the stage of anal- 
gesia, relying principally upon regional 
anesthesia. 

The dramatic transformation which we 
have observed in patients who have been 
brought to the operating-room in almost a 
moribund condition has proved the para- 
mount value of this new protective measure. 
This added link in the chain of clinical evi- 
dence when combined with the mounting 
accumulation of evidence for laboratory 
investigations appears to justify the assump- 
tion that man and animals are bipolar 
mechanisms constructed on the pattern of 
the single cell, and that in the multicellular 
organism the liver carries on the rdle of the 
cytoplasm of the single cell. 
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Preliminary reports of some of the 
studies detailed here were made previously.’ 
There have been published many clinical 
reports of the indifferently successful use 
of various parathyroid extracts and other 
preparations of the glands in replacement 
therapy. Many of these reports base the 
claims for activity of the particular prep- 
aration employed upon more or less con- 
vincing impressions of clinical improve- 
ment. Clinical improvement alone is at 
best a very dubious argument for the 
efficacy of any drug when some of the many 
complicating factors are considered, such 
as change to hospital diet and other regimen, 
rest in bed (especially applicable in the 
study of hypertension), and spontaneous 
improvement. It is, therefore, not surpris- 
ing to find conflicting reports as to the 
clinical indications for parathyroid _treat- 
ment. 

Kuhl* reports improvement in several 
cases of paralysis agitans after parathyroid 
implants. Bergman* reports no improve- 
ment in the same condition after similar 
treatment. Scott*:° reports recovery from 
sprue after the oral administration of para- 
thyroid extract. 

Vines® reports clinical improvement or 
cure by parathyroid feeding in ulcers of 
the skin, stomach, and duodenum, herpes 
zoster, sciatica, influenza, scarlet fever, 
diphtheria, nasal infections, otitis media, 
phlebitis, gumma, pernicious anemia, and 
carcinoma. He states that parathyroid 





*Read before the Philadelphia County Medical Society, 
October 28, 1925. 


acts by restoring the equilibrium between 
the sympathetic and the parasympathetic 
systems. Others maintain the mechanism 
by which parathyroid preparations act to 
be a restoration of the proper equilibrium 
between monovalent and bivalent bases of 
the body tissues. 

Parathyroid preparations have been used 
with claims for success in the treatment of 
tetany following removal of, or injury to, 
the parathyroid glands, in infantile tetany, 
in epilepsy, in tuberculosis (pulmonary and 
of the bones and joints), in osteomalacia, 
in rickets, in eclampsia, and in the acute 
vomiting of pregnancy. Claims of .thera- 
peutic success in these conditions as a rule 
are unsupported by controlled clinical or 
laboratory evidence.” A few of the clin- 
ical reports of parathyroid therapy are 
accompanied by blood chemistry studies 
showing definite increase in the serum cal- 
cium. 

Collip* has shown the clinical condition of 
parathyroidectomized dogs to vary with the 
calcium content of the blood serum. So 
that, just as in the study of various prepara- 
tions of insulin, which has a definite numeri- 
cal effect, upon blood dextrose, it is unneces- 
sary to rely wholly upon clinical impres- 
sions in studying the efficacy of various 
preparations of parathyroid, which has a 
similar definite numerical effect upon serum 
calcium. 

Collip and Leitch® report a case of tetany 
cured by parathyroid hormone administra- 
tion. Blood calcium studies of the case 
show positive change in the serum calcium. 
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Bisgaard,’® in an elaborate chemical study 
of six cases of epilepsy, concludes that the 
administration of parathyroid extract gave 
relief in this condition by restoring the 
normal acid-base balance of the body fluids. 

Winter and Smith™ find a synergistic 
action between parathyroid extract and insu- 
lin. Rabbits in hypoglycemia due to insulin 
died promptly after injection of parathyroid 
extract, although the extract alone did not 
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Fig. 1.—J. B., male, 10 months. Tetany. 
affect the blood-sugar number. This work 


forms the basis of several more recent re- 
ports of the use of parathyroid preparations 
in diabetes for the purpose of reducing the 
insulin dosage. 

However, the purpose here is not to re- 
view in detail the many more or less fantas- 
tic and poetic theories of the mode of action 
of parathyroid preparations or to analyze 
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critically the clinical results of others. The 
purpose is rather merely to present the re- 
sults of a series of clinical and laboratory 
studies in the administration of Collip’s hor- 


mone and cautiously to deduce from these 
results certain general conclusions, which, 
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Fig. 7.—L. G., 35. Obesity. 


on account of the small number of cases in 
the series and the incomplete scientific con- 
trol, must be considered with reserve. 
Collip’s parathyroid hormone (Lilly) was 
used. This is the purest, most concentrated, 
and stable preparation of the active para- 





Fig. 2.—J. F., male, 8 months. 
Tetany 
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thyroid principle yet made. The method 
for estimating serum calcium was that of 
Kramer and Tisdall,!* modified by Tisdall!* 
and by Clark and Collip.1* The Folin and 
Wu?!5. 16 blood dextrose determination was 
employed. Phosphorus was determined by 
the method of Briggs.17 The methods of 
estimating calcium vary so greatly in their 
results that unless a thoroughly standard- 
ized technique, such as that of Clark and 


12 







6 
n 
5 








Unita 25 


25 25 
March 20 25 


25 March 20 


Fig. 3.—C. R., 
10 mos. Tetany. 


Fig, 4.—F. M., 61. Diabetes. 


Collip, be employed, the findings are value- 
less, and the results of different investigators 
cannot be compared. , 

Serum calcium is shown on the accom- 
panying graphs in milligrams per 100 cc. 

Three cases of infantile tetany came 
under observation. All show the typical 
serum calcium curve, a distinct rise, and 
clinical improvement. It should be noted, 
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Fig. 6.—S. G., 64. Diabetes. 


however, that many cases of infantile tetany 
recover promptly upon admission to a hos- 
pital when no special treatment, other than 
proper diet, is administered. 

Case 1.—J. B., male, negro, 10 months 
old, weight 16 pounds. Tetany and rickets. 
Trousseau’s and Chvostek’s signs present. 
Parathyroid hormone was administered sub- 
cutaneously in the total daily dosages shown 
in Fig. 1, in three equal doses about four 
hours apart. Three days after starting the 
treatment, just at the peak of the calcium 
curve, vomiting occurred. Five days after 
instituting the parathyroid treatment there 
was slight clinical improvement and the 
Trousseau and Chvostek signs were absent. 

Case 2.—J. F., male, Italian, 8 months 
old, weight 17 pounds. Tetany and en- 

















larged thymus. Admitted with spasms of 
arms and hands and had convulsions the 
day before admission. ‘Trousseau’s sign 
was present and Chvostek’s sign was absent. 
Typical “crowing” of spasm of larynx. The 
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and parathyroid glands showed cloudy 
swelling. Nystagmus was marked during 
the twenty-four hours preceding death. 
Even in this most unfavorable and compli- 
cated case the hormone demonstrated its 
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Fig. 8.—M. R., 11. Cretinism. 


total daily doses, shown in Fig. 2, were 
given, for the most part, in three portions. 
Ten days after admission the child was dis- 
charged considerably improved. 

Case 3.—C. R., male, Italian, 10 months 
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Fig. 9.—G. R., 44. 
Asthma. 


Myositis. 
old, weight 12 pounds. Tetany and pneu- 
monia. Admitted with spasms of hands 
and arms but no convulsions. Trousseau’s 
and Chvostek’s signs were present. When 
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Fig. 10.—M. E., 65. 


potency by a rise in the serum calcium of 
over 20 per cent. 

Forrest'® reports that the administration 
of parathyroid preparations to diabetics tak- 
ing insulin permits a reduction in the insulin 
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Fig. 11.—S. C., 23. 
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pregnancy, 


dosage. Six diabetics have been studied in 
this regard. Insulin dosage was diminished 


in three of the cases. 
Case 4.—F. M., white female, 61 years 


25 30 August 5 


Fig. 12.—M. W., 27. Ununited fracture. 


the child came under observation calcium 
lactate therapy had been interrupted for two 
days. Death occurred in three days, and 


autopsy showed bronchopneumonia, cystitis, 
urethritis, and mild rickets. 


The thyroid 


old. Diabetes of very severe type. Ninety 
units of insulin a day and blood dextrose 
of 170 milligrams per 100 cc blood at the 
time of instituting parathyroid treatment. 
In five days a reduction in the daily insulin 
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dosage to 75 units held the blood dextrose 
at 160 for the next five days. This patient 
was discharged and died at home of scarlet 
fever. 

Case 5.—R. S., white female, 21 years 
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Fig. 13.—W. T., 45. Ununited fracture. 


old. Diabetes. Accompanying the rise in 
serum calcium in this case there was an 
increase in inorganic phosphorus from 2.2 
to 2.4 milligrams per 100 cc blood. No low- 
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ering of insulin dosage was made possible 
during the course of parathyroid hormone 
injections. 

Case 6.—S. G., white female, 64 years 
old. Diabetes and arteriosclerosis. 
This case showed a prompt rise in 
serum calcium from parathyroid 
hormone, and at the same time the 
blood-pressure dropped steadily 
from 255/100 to 164/70. No 
change in insulin requirement. 

Case 7.—L. G., white female, 35 
years old. Obesity and _ hyper- 
tension. Fifteen units of para- 
thyroid hormone were administered , 
daily. In one week the blood- 
pressure had dropped from 216/130 
to 168/90. Only a 5-per-cent in- 
crease in serum calcium. Weight 
decreased from 306 to 283 pounds. 

Case 8—M. R., white female, 11 years 
old. Cretinism. Although the serum cal- 
cium was initially normal in this case para- 
thyroid hormone in small and infrequent 
dosage quickly increased the serum calcium 
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40 per cent. On account of frequent vom- 
iting the parathyroid treatment was discon- 
tinued after about a month and thyroid 
treatment was instituted, whereupon the 
serum calcium returned gradually to its 
initial level. Patient was discharged men- 
tally and physically improved. 

Case 9.—G. R., white male, 44 years old. 
Bronchial asthma. One hundred and twen- 
ty-five units in pyramid doses in one day 
raised the serum calcium markedly and 
quickly. Patient was nauseated. No evi- 
dence of improvement in asthmatic condi- 
tion. 

Case 10.—M. E., white female, 65 years 






20 
Arthritis deformans. 
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old. Myositis. Administration of 50 units 
of parathyroid for several days raised the 
serum calcium but little. However, the pa- 
tient was considerably improved. 
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Fig. 15.—J. W., 54. Ulcer. 


Case 11.—S. C., white female, 23 years 
old. Originally diagnosed pernicious vom- 
iting of pregnancy, but after delivery patient 
was operated upon for gastric ulcer. A very 
irregular curve with general upward trend 

















was obtained from parathyroid - hormone. 
No relief from vomiting until corpus luteum 
was administered. 

Case 12—M. W., white male, 27 years 
old. Ununited fracture of femur. In spite 
of the daily administration of 25 units of 
parathyroid hormone for over a month, 
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Fig. 16.—G. M., 80. Ulcer. 


there was no rise in serum calcium. Frac- 
ture was plated and union resulted. 

Case 13—W. T., white male, 45 years 
old. Ununited fracture of pelvis. Fifty 
units of parathyroid hormone daily for one 
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Fig. 17.—J. A., 38. Ulcer. 


week gave practically no rise in serum cal- 
cium. Uneventful recovery. 

Case 14.—L. M., negress, 45 years old. 
Arthritis deformans. Approximately a 50 
per cent increase in serum calcium. After 
the two 93-unit hypodermic doses on the 
9th and 14th of April, just at the peaks of 
the serum calcium values, the patient vom- 
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Fig. 18.—N. 


ited. The same dose, 93 units, by mouth 
on the 26th of April gave a less marked 
serum calcium increase and no nausea. Pa- 
tient was discharged after two months 
somewhat relieved, probably-more due to 
the ordered regimen of the hospital than to 
the action of the hormone. 
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Several cases of indolent ulcers were 
treated with varying doses of parathyroid 
hormone. Some of the ulcers healed, but 
it is difficult to ascribe the healing to the 
action of the hormone. 

Case 15.—J. W., white female, 54 years 
old. Leg ulcer, diabetes, hypertension, and 
anemia. Smaller pyramided doses of para- 
thyroid hormone were effectual in raising 
the serum calcium to a distinctly higher 
level. Although the diabetes had been under 
control for several months the leg ulcer had 
remained indolent in spite of active local 
treatment. During the period of higher 
serum calcium level the ulcer healed, the in- 
sulin requirement and the blood-pressure 
diminished and the blood-cell count in- 
creased. 

Case 16—G. M., white male, 80 years 
old. Leg ulcer and diabetes. Although the 
serum calcium was slightly above normal 
initially, parathyroid hormone was adminis- 
tered in sharply pyramided dosage, resulting 
in the highest serum calcium figure of the 
series, 16.8 mg. per 100 cc. Although this 
figure is considerably above the danger point 
for dogs mentioned by Collip, no vomiting, 
nausea or other distress was experienced. 
Continuation of the same dosage and even 
increased dosage failed to raise the serum 
calcium beyond this point. No improve- 
ment of ulcer. 

Case 17.—J. A., white male, 38 years old. 
Leg ulcer, severe scalp infection, and dia- 
betes. Single daily doses of 25 units did 
not affect the serum calcium. Smaller, more 
frequent doses increased the calcium. The 
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60. Ulcer. 


leg ulcer which had remained unimproved 
for months healed promptly. The scalp in- 
fection, after free incision and drainage, 
subsided. The patient was discharged with- 
out insulin. 

Case 18—N. G., white male, 60 years 
old. Plantar ulcers of both feet. Small, 
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pyramided doses of parathyroid hormone 
promptly raised the serum calcium 30 per 
cent. Continuation of the same dosage did 
not maintain this level. Discontinuance of 
the hormone permitted the serum calcium to 
return to its initial level. The ulcers healed 








THE THERAPEUTIC GAZETTE 


Case 20.—N. T., white female, 67 years 
old. Hypertension and diabetes. Large 
pyramided hypodermic doses of hormone 
raised the serum calcium 40 per cent in a 
week. Administration of similar doses by 
mouth produced a similar but less intense 
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Fig. 19.—M. C. 


and the patient was discharged, only to be 
readmitted three months later with the same 
ulcers broken down. He is still in the hos- 
pital and has taken 20 units of the hormone 
daily for over a month with evidence of 
improvement. 

Case 19.—M. C., white female, 55 years 
old. Varicose ulcer. Doses of parathyroid 


Ulcer. 


effect. Blood-pressure was reduced only 
slightly and temporarily. 

Case 21.—M. L., white female, 54 years 
old. Hypertension. Hypodermic adminis- 


tration of 25 units of the hormone a day 
reduced the blood-pressure from 210/110 to 
175/85, relieving the patient of the symp- 
toms of hypertension. 


During continuation 
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Fig. 20.—N. T., 67. Diabetes. 


hormone of less than 30 units a day had no 
increasing effect upon serum calcium; 30 
units a day gave a 10 per cent increase. 
After. this increase the ulcer improved 
rapidly. 

Nine cases of hypertension from various 
causes were treated with parathyroid hor- 
mone. These cases were mostly 
of the arteriosclerotic type and 
had been refractory to routine 
treatment by salt-free diet. The ™ 
average blood-pressure re- 
duction in the nine cases was 
from 205/125 to 160/90, a sys- 
tolic reduction of 20 per cent and a diastolic 
of 30 per cent. In its action on blood- 
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pressure this hormone resembles the hista- 
mine containing extracts of other tissues, 
such as that of liver, which is now attracting 
attention in the treatment of hypertension. 
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April 20 25 30 May 5 


of the same dosage by mouth the blood- 
pressure returned almost to the initial fig- 
ures. Blood phosphorus was normal. Serum 
calcium showed typical parathyroid hormone 
increase. 

Case ‘22.—A. S., white female, 61 years 
old. Hypertension. Twenty-five units of 
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Fig. 21.—M. L., 54. Hypertension. 


hormone a day hypodermically reduced the 
blood-pressure from 230/135 to 180/100 in 
ten days, increased the serum calcium 15 
per cent, and increased the blood phosphorus 


from 2.4 to 3.1 mg. per 100 cc. Upon sub- 


stituting oral for hypodermic administration 














of the hormone the blood-pressure rose to 
200/130. 

Case 23.—W. C., white male, 67 years 
Twenty units of hor- 


old. Hypertension. 
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Fig. 22.—A. S., 


mone hypodermically each day for three 
days raised the serum calcium 35 per cent 
and decreased the blood-pressure from 
210/190 to 150/75. Blood phosphorus was 
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Fig. 23.—-W. C., 67. Hypertension. 


2.5 mg. per 100 cc. 
ment. 

Case 24.—W. F., white male, 59 years 
old. Hypertension. Five months’ admin- 
istration of 25 or 50 units of the hormone 


Very great improve- 
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daily had little effect upon the serum cal- 
cium. The blood-pressure, however, was 
lowered from 250/150 to 170/75 in five 
days. During fifteen days of oral admin- 


10 15 20 25 


. Hypertension. 


istration the blood-pressure rose to 230/130, 
but fell again upon resuming hypodermic 
administration to 175/100. Blood phos- 
phorus rose from 1.4 during the oral admin- 
istration to 2.6 mg. per cc. during the 
hypodermic administration. Marked clin- 
ical improvement. 

Case 25H. G., white male, 55 years 
old. Hypertension. Small single daily 
doses of the hormone raised the serum cal- 
cium 40 per cent. Blood-pressure was re- 
duced from 190/110 to 145/90, dispelling 
the subjective symptoms of hypertension. 

Case 26—M. E., white female. Hyper- 
tension. Twenty-five units of hormone 
hypodermically daily raised the serum cal- 
cium 18 per cent in three days and reduced 
blood-pressure from 230/100 to 210/85. 
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Fig. 24.—W. F., 59. Hypertension. 
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Case 27—M. N., white female. Hyper- 
tension. Ten units of the hormone hypo- 
dermically daily had little effect upon serum 
calcium, but reduced blood-pressure from 
180/110 to 150/100 in three days, giving 
marked clinical improvement. 

Case 28—M. V., white male, 53 years 
old. Hypertension. A single dose of 30 
units hypodermically raised the serum cal- 
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without proper control by periodic blood 
dextrose estimations. And if there be any 
danger of overdosage, that danger is greater 
than in the case of insulin since no specific 
antidote is known to the parathyroid hor- 
mone. 

Just as in the therapeutic use of insulin 
and of other internal secretions, better re- 
sults are obtained, especially in hypertension, 
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Fig. 25.—H. G.. 55. Hypertension. 


cium slightly. The blood-pressure fell from 
200/120 to 140/90 accompanied by a sub- 
sidence of hypertensive symptoms. 

The dangers of parathyroid hormone, just 
as those of insulin in its early days, are 
overestimated. Aside from a few instances 
of nausea and a very few instances of mild 
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Fig. 26.—M. E. Hypertension. 


vomiting, in cases in which the serum cal- 
cium was raised very rapidly, no untoward 
effects were manifest, notwithstanding the 
fact that serum calcium figures above 16 
mg. 100 cc. were reached. However, it 
is as unjustifiable to use this highly po- 
tent remedy, parathyroid hormone, without 


proper control, by accurate periodic serum 


calcium estimations, as it is to use insulin 





by the frequent administration of parathy- 
roid hormone in smaller doses (pyramiding ) 
than by less frequent larger doses. 

Serum calcium in the human subject, as 
was found by Collip in the dog, is invariably 
raised by parathyroid hormone. This is 
true whether the initial serum calcium figure 
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Fig. 27.—M. N., 36. Fig. 28.—M. V., 53. 
Hypertension. Hypertension. 


be normal or above or below normal. The 
greatest increases per unit dose are in those 
cases in which the initial figures are below 
normal. 

As Collip reports a close correlation be- 
tween clinical condition and serum calcium 
figures in parathyroidectomized dogs, so 
there seems to exist a parellelism in the hu- 
man subject between serum calcium and 














clinical well-being, especially in those cases 
whose abnormalities are accompanied by a 
low serum calcium. | 

The use of parathyroid hormone is spe- 
cifically indicated in the hypocalcemia of 
parathyroid and infantile tetany. Its use is 
justified in certain cases of indolent ulcers 
and certain cases of hypertension not re- 
sponsive to salt-free diet. 


SUMMARY. 


A number of cases of parathyroid therapy, 
using Collip’s hormone, are reported. The 
serum calcium and other laboratory studies 
are correlated with the clinical results. 
Serum calcium is invariably raised by this 
hormone and clinical improvement followed 
in certain cases of infantile tetany, diabetes, 
chronic ulceration, and hypertension. 
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The Present Status of the Control of 
Scarlet Fever. 


CLock in the Annals of Clinical Medicine 
for October, 1925, states that the benefit re- 
sulting from the injection of scarlet fever 
streptococcus antitoxin is so marked that the 
physician is justified in using the antitoxin 
in all but the very mild types of scarlet 
fever. The beneficial results consist not 
only in the prompt relief of toxic symptoms, 
but also in the lessening of the number of 
secondary complications. It is highly im- 
portant to use the antitoxic serum early; for 
its effect in preventing secondary complica- 
tions is most marked if used before the third 
day of the disease. 

Blake has shown that the antitoxin must 
be used within the first seven days of 
the disease if beneficial results are to be 
expected; because normal antitoxin may be 
demonstrated to have replaced the toxin in 
the patient’s blood from the ninth to the 
twelfth day of the disease. Hence, if the 
antitoxin is administered after the seventh 
day its beneficial action is doubtful, because 
the patient is then deriving benefit from his 
own normal antitoxin. 

For all except toxic cases, the antitoxin 
may be given intramuscularly in the gluteal 
region; but in toxic cases it should be ad- 
ministered intravenously. The dosage used 
by Blake has been from 30 to 80 cc. in chil- 
dren and from 40 to 150 cc. in adults. 

Obviously, the dosage of this antitoxin 
depends upon the severity of the disease. 
In the clinical trials thus far recorded of 
the scarlet fever streptococcus antitoxin the 
dosage in early cases of both moderate and 
severe scarlet fever has been a single intra- 
muscular injection of 50 cc. of antitoxin 
having a potency such that each cubic centi- 
meter will neutralize 5000 skin-test doses of 
toxin. This has been followed by prompt 
and complete relief within twelve to twenty- 
four hours. In severely toxic cases, higher 
dosage (up to 150 to 200 cc.) should be used 
if the antitoxin is given intramuscularly ; 
but 50 cc. is sufficient if given intravenously. 

If the antitoxin has a higher potency than 
capacity to neutralize 5000 skin-test doses of 
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toxin per cubic centimeter, a corresponding 
reduction in the volume of the dose may 
be made. For small children (under 50 
pounds), one-half of the above dosage is 
probably adequate. At present a unit of 
antitoxin has not been established, but 
probably the amount that will neutralize 
1000 skin-test doses of toxin will be adopted 
as the unit in the near future. Then the 
dosage can be expressed in units rather than 
in cubic centimeters as at present. 

The effects of the antitoxin are very 
striking. The rash begins to fade in six 
hours and the temperature drops: in twelve 
hours the temperature may reach normal. 
There is a drop in the leucocyte count and 
in the pulse rate, and rapid subsidence of 
the angina. Toxic symptoms improve in 
twelve to fourteen hours after intramus- 
cular injections of the antitoxin and within 
three to four hours following an intra- 
venous injection. Children often sit up and 
play the next morning. In adults, also, the 
return of well-being is apparent within 
twenty-four hours. 

Blake recently reported a series of 93 
cases in which the antitoxic serum treat- 
ment was used. Of these, 92 were cured 
and one died. The fatal case was treated 
with antitoxin late in the disease. Only 10 
developed secondary complications. Hence 
there seems to be an indirect benefit from 
the antitoxin in septic complications. 

In some patients, serum sickness follows 
the use of the scarlet fever streptococcus 
antitoxin just as it did in some patients 
when antidiphtheric serum was used in the 
treatment of diphtheria before refined nad 
concentrated antitoxin was available. Such 
symptoms, however, are usually of short 
duration and require only local treatment 
‘with some bland evaporating lotion. 

The prevention of scarlet fever after 
exposure is somewhat complicated. In case 
of definite exposure the Dick test is made 
as soon as possible, and at the same time a 
culture from the throat is made on blood 
agar plates. If the Dick test is negative, 
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nothing further is done; for the person is 
considered to be immune. On the other 
hand, if the Dick test is positive, the next 
procedure depends upon the throat culture. 
If the plates show no hemolytic strep- 
tococci, active immunization with scarlet 
fever toxin is carried out. In case the 
throat culture shows the presence of 
hemolytic streptococci, a prophylactic dose 
of 10 cc. of the scarlet fever streptococcus 
antitoxin is given subcutaneously, prefer- 
ably in the interscapular region. In small 
children (under 50 pounds) a prophylactic 
dose of 5 cc. is probably sufficient. 

The blanching test or Schultz-Charlton 
phenomenon has been made use of to 
differentiate the rash of scarlet fever from 
the eruptive characteristics of other infec- 
tious diseases such as confluent measles, 
typhoid fever, influenza, and the drug 
rashes. This test is carried out by inject- 
ing intradermally 0.1 to 0.2 cc. of antitoxin 
at a point where the eruption is. most 
intense. After six to twelve hours, the 
rash—if it be due to scarlet fever—is 
definitely and completely blotted out in a 
zone of varying size surrounding the point 
of injection. The area is usually oval in 
shape with clearly defined edges, and within 
this zone the raised points of the eruption 
disappear and the skin becomes smooth. 
The blanched area persists throughout the 
disease and is protected from desquamation. 
In other words, there is actually a local cure 
in the blanched area, due to neutralization 
of the toxin in the tissues by the antitoxin 
which is injected. The most favorable time 
for obtaining the blanching phenomenon in 
scarlet fever is during the second day of the 
eruption. 

Scarlet fever streptococcus antitoxin un- 
questionably marks the greatest advance in 
preventive medicine during the last decade. 
Clinical trials conducted during the past 
year indicate that this new product is des- 
tined to prove as important and valuable a 
factor in the control of scarlet fever as is 
diphtheria antitoxin in diphtheria. 








A POINT IN THE TREATMENT 
OF SYPHILIS. 

It has long been recognized that when 
arsphenamine and neoarsphenamine are ad- 
ministered for the treatment of syphilis, 
they act not only as parasiticidal substances, 
but their administration results in the pro- 
duction of an increased amount of anti- 
bodies which aid materially in the recovery 
of the patient. Again it has been thought 
by some for a long period that unless an 
individual is overwhelmed by an exceed- 
ingly virulent infection, he has the ability 
to combat it as he does in most cases of 
acute infection, and that this ability may 
result in practically curing him in rare in- 
stances even when no medication is car- 
ried out. 

It was thought for a long time that one 
infection by the spirochete of syphilis pro- 
tected the individual so that he would not 
acquire another initial lesion on exposure, 
but instances are continually occurring in 
. which second infections undoubtedly occur, 
which seems to indicate that a patient hav- 
ing the disease thoroughly eradicated may 
be, under certain conditions, a favorable 
field for reinfection. 

Laboratory workers are keenly alive to 
these propositions, and we are interested in 
the work of Chesney and Kemp, who as 
the result of studies carried out upon rab- 
bits, and as a result of a careful study of 
the literature, tell us in the Journal of Ex- 
perimental Medicine that syphilitic rabbits 
can be treated with arsphenamine in such a 
manner as to render the lymph nodes in- 
capable of transmitting the infection to 
normal rabbits, and that this can be accom- 
plished, to use their words, if treatment is 
begun either early or comparatively late in 
the course of the disease. Be this as it may, 
the most important statement that they make 
is that if treatment is begun early the ani- 
mals are almost universally susceptible to a 
second infection, whereas if it is begun late 
they are almost universally refractory to a 
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second infection. They suggest that this re- 
fractory state may be explained by the ex- 
istence of an acquired immunity. 

Many years ago, it will be recalled, there 
were two schools of syphilographers, one of 
which taught that there should be active 
medication as soon as there was a suspicion 
of syphilitic infection, and the other which 
insisted that such a method prevented the 
physician in some instances from ever 
reaching a positive diagnosis as to whether 
an actual infection had occurred, This con- 
flict of opinion was largely ended by the 
discovery of the Wassermann test and the 
other tests which are now commonly em- 
ployed in the laboratory, but the results 
reached by Chesney and Kemp, and a host 
of other investigators, in a sense reopen this 
question. Thus, on the one hand it may be 
argued that the spirochete must be wiped 
out at the earliest possible moment lest it 
find lodgment in part, or parts, where in 
after months arsphenamine cannot reach it, 
and on the other hand there will be those 
who will feel that by using arsphenamine 
before the invasion of the infection has 
lasted long enough to stimulate immunity 
we may be robbing the body of its natural 
means of defense and be forced to rely en- 
tirely upon the efficiency of the arsenical 
preparation which chances to be admin- 
istered. 





SOMETHING MORE ABOUT NAR- 
COTIC DRUGS AND ADDICTS. 





In the September, and again in the No- 
vember, issue of the THERAPEUTIC GAZETTE, 
we discussed certain facts in regard to the 
subject which is covered by the above title. 
The matter is of considerable importance, 
because, as we have stated on a previous 
occasion, there is a relatively small number 
of people who, urged by a worthy motive, 
endeavor to have laws passed which will be 
more stringent than those heretofore in 
existence. A member of Congress has been 
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_ instigated to send far and wide a circular 
in which he asserts that when the new Con- 
gress assembles one or more stringent bills 
representing efforts against narcotic drugs 
will be introduced. In the September issue 
we showed that many of the statements 
made have been, to say the least, excessive, 
for Kolb and DuMez (United States Pub- 
lic Health Service), it will be recalled, esti- 
mated that in 1924 there were perhaps 
150,000 addicts of morphine, cocaine and 
heroin in the United States, further express- 
ing the belief that the correct figures would 
be about 110,000, which is not a very large 
number when one considers that the popu- 
lation of the country is well over 100,- 
000,000. 

In our November issue we printed cer- 
tain interesting facts dealing with the num- 
ber of addicts and the effect of these drugs 
in causing crime, and we think showed 
pretty clearly that in the majority of in- 
stances such substances either satisfy or be- 
numb the individual so that crimes of vio- 
lence are discouraged rather than encour- 
aged. 

An immense number of worthy people 
believe the statements made by well-inten- 
tioned crusaders because the actual facts 
are not placed before them. Thus we are 
informed that there must be (not that there 
are) in the greater city of New York close 
to 200,000 drug addicts ; in other words that 
there are more drug addicts in one city 
than Kolb and DuMez say exist in the whole 
United States. 

In substantiation of the facts which we 
discussed in the September and November 
issues, we think that the following authentic 
information is of very considerable interest 
as showing that enough morphine and 
cocaine is not imported or produced in the 
United States to supply anything like the 
exaggerated number of addicts to which we 
have referred. Thus the Government fig- 
ures show that ig 1922 the importation of 
opium in this country was 130,551 pounds ; 
in 1923, 99,354 pounds ; and in 1924, 87,344 
pounds; which gives an average for the 
three years of 105,749 pounds. It is further 
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considered that the importations for 1923-4 
were lower than is to be expected for the 
average, and it may be necessary, according 
to Government estimates, to increase the 
allowance in the near future. The Chief 
of the Narcotic Unit of the Bureau of In- 
ternal Revenue has made the statement that 
the amount of opium imported annually 
did not exceed 136,000 pounds. It is also 
stated by the same official that the per 
capita consumption of morphine for 1924 
was 7/8 of a grain, which corresponds to 
approximately 7 grains of opium, and in 
addition that the per capita consumption 
of cocaine was about 1/7 of a grain, which 
would correspond to 28.6 grains of coca 
leaves on the basis of a 0.5-per-cent strength. 

Further, it is a matter of official accuracy 
that the importation of coca leaves for the 
fiscal years 1923 and 1924 supplied only 
about one-half of the normal requirement, 
for in. 1923, 287,933 pounds were imported, 
and in 1924, 208,862 pounds. The great 
diminution in 1924 over 1923 is to be ex- 
plained by assuming that there was a large 
stock on hand prior to 1923, and on the 
basis that the use of cocaine has dropped 
off to a considerable extent. How much 
this diminution in the use of cocaine is due 
to a lessened use of the drug by addicts 
and how much it is due to its lessened use 
by physicians and dentists it is almost im- 
possible to determine, but it is fair to assume 
that a large part of the reduction depends 
upon the fact that physicians and dentists 
wish to avoid the annoyance of taking out 
a so-called narcotic license with its pos- 
sibility of subsequent inspection, and also 
have found that procaine and other local 
anesthetics can be used as efficient substi- 
tutes, although, without doubt, in rhinolog- 
ical surgery cocaine possesses advantages 
not approached by any other local anesthetic. 

It is evident, therefore, from these fig- 
ures, that those who wish to disseminate 
the truth should carefully investigate this 
important subject before disseminating un- 
truths. 

If the per capita consumption of morphine 
sulphate is only 7/8 of a grain per annum, 
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it necessarily follows that the number of 
those who take this drug must be relatively 
small, for if 7/8 of a grain be divided by 
the 365 days in the year, the quantity of 
morphine used on any one day by any one 
individual would be, if such a thing were 
possible, more than infinitestimal. 

This editorial is written not in a spirit of 
opposition to measures for the betterment 
of human beings, but in order that medical 
men may be informed of certain facts of 
interest, and when approached on this sub- 
ject, instead of being horrified at the 
thought that the number of addicts exceeds 
a million, will be able to point out that the 
best estimate, and one which can be thor- 
oughly relied upon, is not much over one- 
tenth of that number. 


INSULIN IN THE TREATMENT 
OF POORLY NOURISHED 
INFANTS. 

Not long after insulin began to be used 
in the efficient treatment of the diabetic, it 
was suggested that by its employment the 
nutrition of the marasmic infant might be 
bettered if simultaneously with its adminis- 
tration an amount of carbohydrate over and 
above that usually ingested was given. Cer- 
tain clinicians reported results which seemed 
to justify the hope that insulin would prove 
of more than ordinary value for such pa- 
tients. It so happened, however, that these 
experiments or tests were not controlled by 
the blood-sugar estimation, but were based 
solely upon clinical observation, which, of 
course, is the most important factor always 
to be considered. Comparatively recently 
Tisdall, Brown, Drake, and Coty of Toronto 
have reported an interesting investigation on 
this important topic, making no less than 
350 blood-sugar estimations in the number 
of patients that they studied. Some of the 
patients received a daily intravenous injec- 
tion of approximately 10 to 12 cc. per pound 
of body weight of a 20-per-cent solution of 
glucose, in which was placed 15 units of 
insulin for each 20 grammes of carbo- 
hydrate. This was the method originally 
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carried out by Marriott, one of the first to 
test this method of treatment. 

The difficulty of administering intrave- 
nous injections daily to infants is obvious, 
and therefore these investigators subse- 
quently employed subcutaneous injections 
consisting of 10 cc. per pound of body weight 
of a 15-per-cent solution of glucose twice a 
day and gave insulin subcutaneously at dif- 
ferent periods before the injection of the 
glucose. Somewhat to our surprise they 
state that such subcutaneous injections of 
glucose will produce no disagreeable local 
effects. 

It is needless to give in detail the various 
tables which they publish, along with inter- 
esting charts, to illustrate the course of their 
work. All that is necessary to point out is 
that they have come to the conclusion that 
this method of treatment has little value, 
although they admit that there was a definite 
increase in weight in 50 per cent of their 
patients, explaining such an increase by the 
existence of other factors which lead them 
to believe that this increase was not due to 
the use of insulin. 

They emphasize one very important point, 
namely, that insulin apparently produces the 
most marked diminution in the elevation of 
the blood sugar when it is used about one 
and a half hours before the glucose is ad- 
ministered, and again that a very extraor- 
dinary variation exists in the response of 
different infants to the same dose of glu- 
cose and insulin, there being a very definite 
tendency to a marked hypoglycemia in 
certain individuals. This fact is particularly 
worthy of remembrance, because their ex- 
perience showed that while a hypoglycemia 
was present, children did not manifest any 
symptoms which would ordinarily lead the 
clinician to believe that a dangerous condi- 
tion was about to occur or was actually 
present. 

It seems to us that this negative report of 
the investigators named, who publish their 
results in the American Journal of Diseases 
of Children, is not very surprising. So far 
as we know there is little to indicate that the 
same difficulty in utilizing carbohydrate ex- 
ists in the marasmic infant as is known to 
exist in the diabetic. The action of insulin 
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in the case of the diabetic might be com- 
pared to the action of a key which turns 
a certain lock. Manifestly it will fail to 
unlock other locks. 

Again, it is evident that in the diabetic 
the difficulty arises through faulty utilization 
after digestion and absorption, whereas in 
the marasmic infant the primary difficulty 
lies in properly dealing with the foodstuffs 
by the stomach and small bowel, and there 
is nothing to indicate in such children that 
if the starches are properly digested the 
body is unable to utilize them after they are 
absorbed. Given a case in which there is 
imperfect digestion and also a tendency to 
glycosuria, it may be reasonable to expect 
that insulin will prove useful, but otherwise 
it would now appear, both from processes 
of natural deduction and this excellent re- 
search, that the words of these authors may 
sum up correctly our knowledge, to-wit, “no 
positive evidence has been obtained that 
insulin per se when administered with car- 
bohydrate to malnourished infants produces 
any beneficial effect.” 





THE ROENTGEN RAY IN DIS- 
EASE OF THE THORACIC 
TISSUES. 





Recently several papers have appeared in 
various journals reporting upon favorable 
results which have followed the use of the 
x-rays in patients suffering from enlarge- 
ment of the mediastinal lymph nodes and 
from actual lesions in the pulmonary par- 
enchyma. One of the most recent of these 
has been contributed by Krost to the Amer- 
ican Journal of Diseases of Children. He 
well recognizes in his paper that there is 
often difficulty in determining the exact type 
of pneumonia from which a child may be 
suffering, since there may be present a true 
lobar pneumonia, a definite lobular pneu- 
monia, and again a condition in which these 
two states exist side by side in what may 
be called a mixed state. Tuberculosis of 
the lungs in very young children is certainly 
a very rare disease, and such cases, except 
in those children who are exceedingly ill, 
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can be eliminated by the use of the von Pir- 
quet test. 

Krost believes that he was able to benefit 
eleven out of twelve cases of unresolved 
pneumonia by the use of the Roentgen rays. 
He states that there was fever and constitu- 
tional reaction in three of his patients, but 
says that these symptoms were only tem- 
porary and believes them to be probably 
beneficial. Lastly he asserts that there was 
no evidence of any harm in the use of the 
Roentgen ray in the dosage he employed. 

The last words in the above sentence sum 
up a very large part of the problem which 
he has put before us, for any one who has 
watched the influence of the Roentgen rays 
upon deeply placed pathological lesions 
situated anywhere must have been impressed 
with the important matter of dosage. When 
an overdose is used the patient may not only 
be rendered very ill but hurried to a fatal 
end, the body being overwhelmed by the 
mobilization of material which it cannot deal 
with except in small quantities day by day. 
In Krost’s work the exposure was made 
posteriorly over the area of greatest con- 
solidation, where he believed that delayed 
resolution was a factor in preventing the 
child’s recovery from any one of the mala- 
dies to which we have referred. In only 
two cases was it necessary to give a second 
treatment, in one within ten days and in 
another within two weeks. The dose that 
he employed was that used by Blumenthal, 
namely, 5 milliamperes, spark-gap 7% 
inches, distance 8 inches, filtered through 
3 mm. of aluminum and 4 of sole leather, 
the time being five minutes. 

Apparently such a treatment definitely 
hurries resolution, and perhaps in some in- 
stances the resolution is not only caused in 
the parenchyma of the lung, but also affects 
a thickened pleura. 

In from twenty-four to seventy-two hours 
after the treatment the bronchial breathing 
was found to change into a bronchovesicular 
breathing, with moist rales, indicating that 
resolution was being established. 

It would appear that this method of treat- 
ment is worthy of being borne in mind in 
the presence of patients suffering from un- 














resolved pneumonia, but it is not to be for- 
gotten that one of the commonest errors 
made is to believe an unresolved pneumonia 
is present when in reality an empyema, or 
an interlobar empyema, is actually in exist- 
ence. 

Another point to be borne in mind by the 
general practitioner is that such treatment 
should only be carried out by one who has 
become by practice most skilful in the use of 
the «-rays as a therapeutic agent. Those 
whose largest experience has been in their 
employment for diagnostic purposes as to 
fractures and dislocations are, perhaps, not 
qualified to deal with the nice variations 
which are essential in patients who are so 
frail and whose tissues are rendered so 
susceptible by ill health. 





SPLENECTOMY. 





The removal of the spleen, at one time 
attended by a heavy mortality both imme- 
diate and remote, in part due to a technique 
imperfectly developed, in the main to a 
selection of cases not adapted to this pro- 
cedure, is at the present time attended by 
no larger risk than other major intra- 
abdominal procedures, and is followed by 
a satisfactory percentage of radical cures. 
This because blood studies, clinical observa- 
tions and experience have taught the surgeon 
and physician the class of case in which the 
removal of the spleen is in its ultimate re- 
sults a successful procedure. 

In this relation Chauffard and Duval 
(La Presse Médicale, July 18, 1925) re- 
port a case of chronic hemorrhagic purpura 
subjected to splenectomy in her fifteenth 
year because of multiple bleeding which had 
occurred since the age of five, and for which 
a great variety of treatments had been in- 
stituted, with no benefit. This was not a 
case of hemophilia, which is essentially a 
familial affection transmissible only on the 
maternal side, affecting only the males and 
frequently complicated by hematoma and 
hemarthroses, neither of which were present 
in this case; nor could fragility of the blood 
be demonstrated; there was, however, as 
the chief abnormal characteristic of the 
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blood of the patient, a pronounced diminu- 
tion in the number of the blood platelets. 

Basing their procedure on the belief that 
the spleen, in cases of chronic hemorrhagic 
purpura, exerted an abnormally destructive 
effect upon the blood platelets, these sur- 
geons in 1916 performed a splenectomy for 
a patient thus afflicted and accomplished a 
cure. Since then many surgeons have done 
likewise with similar results. Indeed the 
effect of removal of the spleen has fre- 
quently been so prompt as to have been 
amazing. 

Cori is quoted to the effect that with a 
blood plate count of 5000, six hours after 
splenectomy it was 100,000, fourteen days 
afterward 740,000. Vogel notes a count of 
50,000 before operation and 900,000 four- 
teen days later. As to bleeding time it shows 
a prompt and rapid reduction: thus in two 
hours after operation it was reduced from 
twenty-eight to eight minutes; twenty-four 
hours later to four minutes, and thirty hours 
later to one and a half minutes. 

The operation of ligation of the splenic 
artery has been proposed by Lemaire and 
Debaisieux and practiced by them with good 
results, but it seems undesirable since it 
necessarily interferes to some extent with 
the blood supply of the pancreas. 

To this form of bleeding the name throm- 
bopenic purpura hemorrhagica is applied, 
because its underlying lesion seems to be a 
diminution in the number of blood platelets. 

Vincent (Boston Medical and Surgical 
Journal, July 30, 1925) calls attention to 
the fact that under the general title of the 
so-called idiopathic purpura hemorrhagica 
a constitutional or primary condition is rec- 
ognized, and a secondary form probably of 
toxic origin. The primary form affects by 
preference young women, may begin in 
childhood, may be continuous or intermittent 
in its manifestations, characterized by hem- 
orrhagic spots appearing in the skin, bleed- 
ing from mucous membranes, prolonged 
oozing from slight wounds. Blood exam- 
ination shows great reduction of the plate- 
lets. Coagulation time may be normal, blood 
clot is non-retractile, the bleeding time is 
greatly prolonged. 

By bleeding time is meant that interval 
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which elapses between the prick of a needle 
and the cessation of oozing from this small 
wound. 

The tourniquet test is applied by passing 
a band about the upper arm, but not tightly 
enough to prevent venous return. In the 
purpuric, petechize will appear on the skin 
surface below the point of constriction. The 
bleeding of patients thus afflicted differs 
from that of hemophilia in that a clot forms 
readily, but the oozing continues beneath the 
clot. The disease is characterized by exacer- 
bations and remissions. In the severer 
forms during these exacerbations trans- 
fusion may be helpful, but its effect is 
transitory, lasting at most a few days and 
becoming less effective with repetition. The 
success attending Kaznelson’s first splenec- 
tomy for this disease led to the acceptance 
of this procedure as the established form of 
treatment for inveterate and persistent cases, 

To the 45 cases previously reported Vin- 
cent adds five of his own, all from the clinic 
of the Massachusetts General Hospital, and 
all operated on within the last twelve months. 

In regard to these cases the author re- 
ports no mortality and immediate and pro- 
nounced benefit. 

As bearing on the indications for splenec- 
tomy, this procedure he regards as an 
emergency measure for excessive bleeding 
which cannot be checked by ordinary meth- 
ods including radiation and transfusion. 
Even in cases of moderate severity with 
recurrence the persistence of the hemor- 
rhagic tendency would indicate operation. 
Autopsies have shown that at times in these 
patients bleeding into the cerebrospinal sys- 
tem may cause sudden death. 

There is no convincing reason to believe 
that the size of the bleeding bears any rela- 
tion to the need for operation or to the 
ultimate prognosis as to cure. 

Bearing on differential diagnosis the op- 
eration is distinctly contraindicated in hemo- 
philia, which has a normal platelet count, 
but greatly delayed coagulation time. Symp- 
tomatic purpura hemorrhagica complicates 
many diseases; there is a low platelet count, 
a non-retractile clot, a positive tourniquet 
test, and prolonged bleeding time. Vincent 
points out that if this condition be dependent 
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upon such. grave conditions as aplastic 
anemia, lymphatic leukemia, nephritis, or 
septicemia, splenectomy would seem most 
inadvisable. Thus Engel is quoted as having 
reported two acute cases in which operation 
was followed by death within a few hours. 
One was an instance of purpura hemor- 
rhagica secondary to septicemia; in one it 
was incident to tuberculosis. 

As to the operation it was not very diffi- 
cult, since these patients usually have the 
spleen free or very slightly adherent. If 
the splenectomy be performed for severe 
and uncontrolled bleeding the patient will 
react, providing transfusion be given just 
before operation. 

Of the 50 cases reported, five died during 
or shortly after operation ; two in which the 
purpura was secondary; one from the 
anesthetic; one from a subphrenic abscess a 
month after operation; and one in whom, at 
the time of operation and just before, there 
had been severe and exhausting bleeding, the 
effects of which were not counteracted by 
transfusion before surgical procedure. 

The immediate effect of the operation is 
astonishingly good. There is a prompt re- 
action which brings the blood platelet count 
above normal. This is followed by a drop 
in the count with an ultimate return to 
normal. In some cases there has been a 
recurrence of bleeding and petechial mani- 
festations, but in no instance to the degree 
observed before operation. The patients 
are as a rule clinically well, though the plate- 
let count remains low. The effect on the 
excessive catamenial bleeding, common in 
these cases, has been particularly good. 

As to the cause of bleeding in purpura 
hemorrhagica, Brill and Rosenthal attribute 
it to vascular changes and faulty production 
of platelets; faulty both in regard to quality 
and quantity. If the spleen be removed the 
quality of the platelets is improved. They 
regain their agglutinating and _ retractile 
properties, thus accounting for the fact that 
clinical betterment continues even though 
the platelets drop far below normal number 
after operation and subsequent to the first 
reactionary rise. 

Incidentally it should be borne in mind 
there is a tendency to spontaneous cure in 

















chronic hemorrhagic purpura, and _ finally 
that removal of the spleen does not always 
accomplish a complete cure. Five cases 
followed for five years or more seem to 
show that the beneficial effects of the opera- 
tion may be lasting. 


LUMBAR PUNCTURE. 





Puncture of the dura of the spinal cord 
and withdrawal of cerebrospinal fluid, at 
one time regarded as both a difficult and 
dangerous procedure, has become almost a 
matter of routine in both medical and surgi- 
cal practice, nor can it be denied that from 
both the diagnostic and therapeutic stand- 
points it has rendered great service. The 
dangers feared by the pioneers of this 
method of diagnosis and treatment have in 
the main failed to materialize. That they 
exist will not be denied by any one who has 
made many punctures. The fact that these 
dangers are forgotten or unknown by the 
inexperienced and that the procedure is one 
easy of application and at times fruitful of 
results has led to its practice when no pos- 
sible diagnostic or therapeutic help can re- 
sult from its findings. 

To-day one who consults a doctor for a 
sprained ankle is likely to lose both teeth 
and tonsils, and one who seeks professional 
help for a lame back or for any one of a 
variety of ailments, and who applies to a 
modern hospital, well manned by recent 
graduates of medicine who have not yet 
learned to think in retail concerning indi- 
vidual patients, is exposed to the inconve- 
nience and possible danger of a lumbar 
puncture. 

As to unpleasant sequele, which follow 
even in the hands of the widely experienced, 
the contribution by Perkel (La Presse 
Médicale, Oct. 3, 1925) is worthy of con- 
sideration. He has made 1600 lumbar 
punctures, and has been able to follow 852 
of these in so far as the direct effect of the 
procedure is concerned. 

For the purpose of avoiding unpleasant 
direct effects after a puncture, and when 
this was feasible, he placed his patients in 
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the knee-chest position for half an hour; 
he then allowed them to roll on their sides 
and lie thus, with the foot of the bed ele- 
vated for two hours. Thereafter some 
patients were kept in tHe hospital and in 
bed for two or three days, others returned 
to their homes after this period of rest and 
resumed their ordinary vocations, not taking 
to their beds until the symptoms of men- 
ingismus forced them so to do. 

The quantity of cerebrospinal fluid with- 
drawn was from 7 to 9 cc.; the pressure 
was not measured. 

As to unpleasant results, meningismus 
developed in 322 of these 852 subjects, that 
is, in nearly 38 per cent. The term menin- 
gismus is used to describe a symptomatology 
not unlike that of meningitis, excepting that 
it is more transitory and unattended by the 
constitutional symptoms of sepsis. It is 
characterized by headache, which may be 
prostrating; at times by paresis of an ex- 
tremity, in one case, that of the leg, lasting 
for three months; at times by severe pain 
in the back and extremities. Not infre- 
quently there develops palsy of a cranial 
nerve and aggravation of symptoms existing © 
before. There is often vertigo, nausea and 
vomiting, and a sense of great prostration. 

As to the reason for these symptoms, they 
have been attributed to a meningeal reflex. 
The more rational explanation seems to be 
dependent upon the circumstance that even 
although a small quantity of fluid be with- 
drawn there is a continued leakage through 
the aperture made in the dura by the needle, 
and this by diminishing the pressure of the 
cerebrospinal fluid causes meningeal conges- 
tion. Moseman, however, holds that in some 
of these cases the exact reverse of this effect 
is produced, i.e., there is a hypersecretion 
which causes high cerebrospinal pressure. 

Perkel’s punctures were made in cases 
of suspected or proven syphilis. He notes 
that meningismus was more common in 
those without this taint than those who had 
it. The most intense development of these 
symptoms was in cases suffering from non- 
syphilitic diseases of the central nervous 
system and in those suffering from latent 
syphilis. The largest percentage of cases 
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of meningismus were observed in non- 
syphilitics with intact central nervous sys- 
tems. 

As to the treatment of this condition, due 
as it is to the disturbance of the equilibrium 
of the cerebrospinal fluid, Perkel has found 
serviceable, if the symptoms be due to hypo- 
tension, intravenous injections of distilled 
water, using from 30 to 80 cc.; if this is to 
be efficacious the results will be observed 
promptly. Repetition of the treatment 
seems to be of no large value. If the symp- 
toms be due to hypertension he gives a con- 
centrated solution of sugar by the mouth. 

It is particularly to be noted that the com- 
plication of meningismus, which sympto- 
matically clears up in a few days, but may 
last for weeks or even months, develops 
most frequently in those with normal cere- 
brospinal fluid, thus constituting an added 
argument against the employment of this 
procedure unless the indications therefor are 
fairly clear. 


The value of spinal puncture in diagnosis, 
for instance, of acute and chronic infections 
of the central nervous system or its en- 
velopes, of subdural bleeding, of increased 
pressure from any cause, has been proven by 
thousands of cases. Its therapeutic use as 


a means of relieving pressure and of intro- - 


ducing specific medication is abundantly 
attested. Its possible consequences are such, 
however, as should make even the experi- 
enced wary in its employment, unless there 
is definite and helpful knowledge to be 
gained thereby, or equally definite and ap- 
proved treatment to be applied. 

One who after ten spinal punctures, with 
disappearance of the patient from sight, 
hence the assumption that no evil conse- 
quences were suffered, has in the eleventh 
the development of retinal hemorrhage, or 
palsy of a cranial nerve, should have an 
abundant justification for the procedure and 
a knowledge that such results may excep- 
tionally follow. 


Progress in Therapeutics 


Medical Therapeutics 


The Colic of Infancy. 


In the British Medical Journal of October 
17, 1925, Asupy emphasizes the fact that 
an investigation of the diet will generally 
reveal the cause. First, too large feeds at 
too frequent intervals are being given. These 
large feeds distend the stomach and dilute 
the gastric juices. It is always good to cal- 
culate how much food an infant is having 
in the twenty-four hours. Hardly any in- 
fant—no matter how heavy—needs more 
than forty ounces of food in twenty-four 
hours. Personally, he is generally in favor 
of three-hourly rather than four-hourly 
feeds. Another common cause is too much 
carbohydrate in the food—either too much 
sugar is added to each feed or a patent food 
containing much starch is given the child. 
An ordinary cow’s milk feed needs about 


one teaspoonful of cane sugar added to each 
feed, and there is no advantage to be gained 
by using sugar of milk. It is often good to 
change the kind of sugar used in order to 
vary the taste of the food. It is not surpris- 
ing that a baby will get tired of a certain 
food which is given day after day. 

A fairly weak feed should be started with 
and then gradually strengthened. Always 
feed according to the weight, not according 
to the age. It will need a good deal of 
perseverance to get the baby right. Pick 


the baby up after a feed to let the wind come 
up. If the colic is at all severe, peptonized 
milk is likely to suit well, for the digestion 
of the curd is done for the baby. 

A mixture such as soda bicarbonate gr. 3, 
spirit of ammonia aromatic minims 1%, 
compound tincture of cardamom minims 3, 
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syrup of ginger minims 5, aqua carui enough 
to make drachm 1, four times a day before 
a feed may help a good deal. The bowels 
must be kept well open and an aperient 
given regularly each day, and not only when 
the child is constipated. It is no use waiting 
to give the aperient when the child is con- 
stipated—the need is to anticipate the event. 
Much constipation in infancy and childhood 
could be prevented by good training from 
the earliest days. The same applies to older 
children, especially those attending school. 
It is often the custom for the boy or girl to 
rush off to school directly after breakfast. 
Time should always be made for going to 
the closet before school. Another thing to 
remember is that it is no use sending a child 
to the closet to stay there for an unlimited 
time. All he does is to twiddle his thumbs 
or read a book. 


A Mechanical Method of Releasing Gas 
from the Stomach and Intestine. 


In the Long Island Medical Journal for 
October, 1925, Mosuer gives the following 
simple plan: 

Insert a hard-rubber rectal tip (like that 
used on a fountain syringe) into the anus 
to permit the exit of gas as fast as it 
reaches the rectum. 

Lying in the recumbent posture, follow 
three inspirations by long, yawn-like expira- 
tions, to raise the contents of the abdomen 
into their normal plane. 

Lay a pint bottle filled with hot water on 
its side crosswise upon the course of the 
descending colon, and with the hand roll 
it gently up and down, making pressure 
during the downward motion. A few such 
movements will empty that section of the 
canal of its contained gas. 

Move the bottle to the site of the trans- 
verse colon and rock it from right to left, 
and again down the descending colon. Con- 
tinue this movement till the contained gas 
has passed on. 

Place the bottle over the ascending colon, 
as far down only as the top of the hip (to 
avoid pressure on the appendix). Press 
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gently upward and across the transverse 
colon as before. 

Follow these movements by placing the 
bottle over the middle of the abdomen and 
press lightly to move the contained gas to- 
ward its ileocecal exit. 

Last and of most importance, release the 
gas from the stomach by placing the bottle 
upon it and making light pressure from its 
left lateral border toward the pylorus. Fol- 
low with pressure from above downward 
and: to the left and from below upward. 
Removal of gas from the stomach is facili- 
tated by a repetition of long, slow expira- 
tions. 

The taking of food into a stomach already 
distended with gas and the remains of for- 
mer meals is a common cause of continued 
digestive disturbance. In such cases a glass 
of water should be taken an hour before 
meals, and the bottle used just before eating. 

Fifteen or twenty minutes of these hot 
bottle movements on retiring will not only 
move onward the contents of the digestive 
canal, but will usually insure quiet slumber. 

It is a well-known fact that fibrous tissue, 
habitually stretched, returns but slowly to 
its normal condition. The fibrous frame- 
work of the digestive canal becomes lax 
under continued gas strain, and the muscles 
encircling it lose their tonicity, with the re- 
sult that the contents of the canal are moved 
onward only by mechanical pressure from 
behind. Stasis in any portion of the food 
canal permits a rapid multiplication of the 
bacteria always present. Distention of the 
canal facilitates the absorption into the blood 
not only of their products but those of un- 
digested food. 

A large part of the blood of the entire 
body passes through the vessels of the abdo- 
men. When the digestive canal is ballooned 
by gas and undigested food, the normal 
movement of this blood is impeded. And 
since the rectal veins are the lowest in the 
circuit they are the last to empty. Hence 
the production of hemorrhoids as a fre- 
quent accompaniment of intestinal stasis. 

Nor does the liver escape its share of dis- 
turbance, since all the blood sent to the 
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digestive organs must reach the heart 
through its vessels. 

Mechanical pressure upward of the dis- 
tended splenic section of the transverse 
colon, most marked when its attachment to 
the body wall chances to be a high one, 
often causes pain referred to the region of 
the heart—a symptom which produces un- 
necessary anxiety when its cause is not 
recognized. 

Localized disease in any part of the diges- 
tive tract contraindicates or modifies the 
use of the hot bottle, and care must be taken 
to avoid pressure over the gall-bladder when 
there is evidence of the presence of gall- 
stones. 

Under no condition should heavy manual 
pressure be added, since the weight and 
shape of the bottle are sufficient of them- 
selves to accomplish the purpose for which 
it is used. 


The Effect of Lugol’s Solution in 
Exophthalmic Goitre. 


In the Archives of Internal Medicine for 
October, 1925, Sturcis and GREENE state 
that the relation between the food intake, 
basal metabolism and body weight in pa- 
tients with exophthalmic goitre has often 
been emphasized. From their present ob- 
servations, which are in accord with those 
made previously, it is concluded that in 
order to maintain body weight while rest- 
ing in bed the food intake in a patient, with 
exophthalmic goitre and an elevated meta- 
bolism, must be-at least from 75 to 100 per 
cent greater than the basal metabolism. A 
study of the histories of sixty-five patients 
with exophthalmic goitre indicated that al- 
though 88.5 per cent of them had an appe- 
tite which was classed as ravenous, in- 
creased, or normal, yet 86.5 per cent of 
these patients gave a history of a loss of 
11.9 kg. (26.3 pounds) of body weight in 
11.9 months. A comparison of the body 
weight of these sixty-five patients with the 
standard weight tables shows that 80.2 per 
cent averaged 18.2 per cent below normal 
when they first appeared at the hospital. A 
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study of the alteration in body weight fol- 
lowing operation in thirty-six patients who 
had not been treated with Lugol’s solution 
and therefore were operated on with an 
elevated metabolism, averaging +39, 
showed that all except one, in whom the 
weight was unchanged, lost an average of 
5.2 per cent of their preoperative body 
weight in an average of eleven days after 
the operation. The factors responsible for 
this loss of weight might be several, but it 
was concluded that the most important was 
the combination of the inability of the pa- 
tient to consume normal quantities of food 
and the elevated metabolism, which may 
remain high for a period of ten days or 
longer following thyroidectomy. 

A second group of twenty-eight patients, 
who had been treated with Lugol’s solution 
and in whom the metabolism was reduced 
to an average of +21 before the operation, 
was studied. In these patients, 18 per cent 
had actually gained weight by the tenth 
postoperative day, and the loss of weight 
for the entire group averaged only 2 per 
cent. This loss is even less than the aver- 
age decrease in body weight following 
operation in a group of twenty-five pa- 
tients with colloid goitres and non-toxic 
adenomas. 





Alcoholism. 


In American Medicine for October, 1925, 
BousFIELD states it is nearly always the 
case that when an individual approaches 
the doctor on the subject of the treatment 
of his alcoholic craving, he does so at a time 
when he is almost without any control of 
the habit; that is to say, he is either in the 
middle of a drinking bout or an exacerba- 
tion of his chronic condition. His physical 
condition has, therefore, to be dealt with 
first, so that we may confidently divide our 
treatment under two headings: First, 
physical, and secondly, psychic. 

The physical treatment consists in sub- 
stituting for the alcoholic euphoria a feel- 
ing of well-being without narcotizing the 
brain. It also helps to eliminate the gas- 














tritis, which is one of the chief factors in 
driving the patient toward an early recourse 
to alcohol on the day after he has taken 
excess, and which thus leads to a continued 


state of excess. It is not necessary to for- 
bid alcohol completely at once. As a rule, 
however, it should be reduced and left off 
after two days’ treatment, though in some 
cases it will be found better to immediately 
discontinue it. The patient should prefer- 
ably be placed in a nursing home for from 
four to seven days. Although the treatment 
can be carried out at home, it is much bet- 
ter during these early stages to carry it 
out ina nursing home. If the gastritis and 
general malaise are very bad, it is well for 
the patient to remain in bed for the first 
twenty or forty-eight hours. Cheerful com- 
panionship is a great accessory, and if it 
can be afforded, a special nurse of bright 
disposition or some other companion should 
be constantly available during the short 
stay in the home. 

If the condition is very bad, and the 
patient comes in with a stomach loaded with 
alcohol, 1/10 grain of apomorphine hydro- 
chloride should be given hypodermically if 
the heart be in fair condition. This has a 
twofold object: it will probably induce 
vomiting, but, more important, it will prob- 
ably give the patient a good long sleep, for 
apomorphine is a hypnotic of the greatest 
value in alcoholism. Further doses of 1/30 
gr. to 1/20 gr. may be given at intervals 
of six to eight hours, and one of these 
doses should be given immediately before 
the patient retires to rest for the night. On 
the second day a small dose of apomorphine 
may be given in the morning, and another 
at bedtime. These small doses will not 
induce vomiting except in rare instances. 
If a small dose does produce vomiting, it 
must be discontinued, and some other hyp- 
notic substituted. Hyoscyamine sulphate 
followed by a full dose of potassium bro- 
mide is an excellent combination under 
these circumstances. As soon as the pa- 
tient commences treatment, he should be 
given a mixture such as will combine a 
general tonic with a stomachic, and will 
simultaneously reduce his physical craving 
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for alcohol. The best mixture to employ 
is probably the following, given at inter- 
vals of two and a half hours to three hours 
six times daily: 
R Atropine sulphatis, gr. 1/150; 

Strychnine sulphatis, gr. 1/30; 

Tinct. cinchone co., f5ss; 

Glycerini, f3ss; 

Infus. gentian. co., q.s. ad, f3ss. 


After four days this atropine mixture 
should be discontinued, and a mixture 
somewhat similar to the following substi- 
tuted and one drachm given two-hourly in 
a wineglass of water: 


KR Fid. ext. cascare, m. x; 
Tr. cinchone co., f3ss; 
Aloin., gr. 1/16; 
Infus. gentian. co., q.s. ad, £3j. 


This may be varied after a week to the 
following : 


RK Fid. ext. cascarz, m. iij; 
Aloin., gr. 1/16; 
Tr. cinchone co., f3ss; 
Inf. quassiz, £3); 
Inf. gentian. co. ad, £3). 





Luminal, Borax, or Bromide in 
Epilepsy. 


Worster-DroucGHut in the Lancet of Oc- 
tober 24, 1925, makes a report concerning 
the relative value of luminal, bromide, and 
borate in epilepsy. He was interested to 
read of the very satisfactory results ob- 
tained by Figdor with combinations of 
bromide and borax. For many years his 
initial treatment—apart from any general 
treatment or psychotherapeutic measures 
necessary—has been to prescribe a com- 
bination. of sodium bromide and sodium 
biborate, and it is seldom indeed that some 
degree of improvement is not obtained, at 
least in decreased frequency and seyerity 
of the seizures and in the patient’s symp- 
toms. 


A start is made with 15 grs. sodium bro- 
mide and 7 grs. sodium biborate, together 
with 3 minims liquor arsenicalis, given 
morning and evening, and increasing to 
three times daily if improvement is not 
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obtained. The addition of a few minims 
of liquor arsenicalis is useful in preventing 
a bromide rash. The prescription is really 
an old one and well established; its value 
would appear to lie chiefly in the bromide 
rather than in the borax, although the lat- 
ter may assist. With borax alone, even in 
large doses, in epilepsy, he has never met 
with any success. If a good result is not 
obtained with the combination of sodium 
bromide and biborate, his experience has 
been that it is useless to persevere with 
bromides and that one must seek for an- 
other remedy. 

In a contribution tothe discussion on 
the “Nature and Treatment of Epilepsy” 
at the British Medical Association meeting, 
Bradford, July, 1924, he gave the results 
of treatment with different remedies in a 
large number of cases of idiopathic epi- 
lepsy, analyzed in conjunction with H. C. 
Beccle. They found that several cases re- 
sponded to luminal in a most remarkable 
manner. He is, however, in entire agree- 
ment with Williams-Walker that more than 
3 grs. luminal per day is undesirable, and 
he stated in the above communication that 
his experience had been that if one did not 
obtain a satisfactory result with 1% grs. 
luminal morning and evening the case was 
unlikely to respond to luminal at all. If 

- a dose of 3 grs. per day be not exceeded, 
none of the unpleasant symptoms men- 
tioned by Figdor and Carlill will be seen. 
In general, he has not found that luminal 
loses its effect after a few months, and 
he has some cases that have been continu- 
ing on 3 grs. a day over a period of more 
than two years without experiencing an 
attack. In patients who do not show an 
adequate response to either the bromide, 
borate, or luminal, a combination of sodium 
bromide (10 to 15 grs.) and luminal (1% 
gts.) night and morning will often produce 
a good result. In three cases so treated 
attacks had been entirely absent for over a 
year. Of other remedies, some cases— 
especially those in which the fits are noc- 
turnal—respond to dialacetin (1% rs. 
either at night or twice daily) when other 

drugs have failed. 
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Germicidal Efficiency of Coconut Oil + 
and Linseed Oil Soaps and of Their 
Mixtures with Cresol. 


In the Journal of Infectious Diseases for 
October, 1925, TrttEy and SCHAFFER re- 
port that coconut oil soap has a greater 
bactericidal efficiency than linseed oil soap 
against B. typhosus, B. pyocyaneus and 
staphylococcus aureus, both in the absence 
of added organic matter and in the presence 
of 25 per cent of horse blood serum. 

The bactericidal efficiency of coconut oil 
soap is increased by the addition of a slight 
excess of alkali and by the addition of 
sodium chloride. The practical value of the 
action of sodium chloride is, however, 
greatly diminished by the undesirable 
physical changes produced and by failure 
to maintain the increased efficiency in the 
presence of blood serum. 

Although its low efficiency against sta- 
phylococcus aureus and B. tuberculosis 
limits the value of coconut oil soap as a dis- 
infectant, it seems likely that it can be used 
to advantage against other organisms. It 
is suggested that if a non-poisonous anti- 
septic in the form of soap is desired, this 
need may be very well met by the use of 
pure coconut oil soap, which combines 
some germicidal activity with the detergent 
properties of soap. 

The bactericidal efficiency of cresol-soap 
mixtures is greatly affected by the propor- 
tions of soap and cresol used. Mixtures 
containing approximately half as much soap 
as cresol showed maximum efficiency. An 
increase in the proportion of soap causes 
a reduction in efficiency. Saponified cresol 
solutions containing coconut oil soap have 
a greater germicidal efficiency than those 
containing linseed oil soap, both in the ab- 
sence of added organic matter and in the 
presence of 25 per cent blood serum. The 
difference in efficiency is most marked 
when the cresylic acid used contains a large 
proportion of high-boiling phenols. 

The addition of sodium hydroxide in 
fairly large excess over that needed to 
saponify the oil does not diminish the bac- 
tericidal efficiency of saponified cresol solu- 
tions. The addition of sodium chloride to 














diluted saponified cresol solutions contain- 
ing coconut oil soap increases bactericidal 
efficiency without causing such undesirable 
physical changes as occur with the soaps 
alone. The increased efficiency is fairly 
well maintained in the presence of 25 per 
cent blood serum. 

It was found that 21 per cent of coco- 
nut oil (or the chemically equivalent amount 
of its fatty acids) as soap can satisfac- 
torily take the place of 28 per cent of lin- 
seed oil as soap for holding in solution the 
50 per cent of cresylic acid contained in 
saponified cresol solutions. 





Experiments to Determine the Addi- 
tional Load Produced by Conditions 
Representing Valvular Lesions. 


In Heart for October, 1925, ALLAN re- 
ports his results, obtained by the use of 
apparatus in the study of conditions designed 
to represent cardiac valvular disease. He is 
conscious that the conditions in the human 
heart are so manifestly different from those 
that can be obtained in any mechanical 
schema of the circulation that it would be 
unwise to suggest that precise values could 
be transferred from these experiments to 
the human circulation. Assuming, however, 
that the observations obtained by means of 
the schema he describes can be regarded as 
even approximately portraying the phe- 
nomena produced by actual defects of the 
cardiac valves, the results may be used as 
indications of the relative, if not actual, 
importance of certain types of defect. 

With these reservations he thinks it is 
justifiable to draw certain conclusions, 
namely : 

1. Defects in the cardiac valves add load 
to the work of the heart. 

2. Defects producing regurgitation add a 
greater mechanical load than do those pro- 
ducing obstruction. 

3. Aortic stenosis is relatively benign and 
uses up comparatively little reserve. 

4. Mitral stenosis is relatively benign at 
slow rates of beating. It becomes increas- 
ingly serious as diastole is shortened at 
rapid rates. 
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5. Aortic incompetence is mechanically 
the most serious of the single valvular flaws. 

6. Mitral incompetence is intermediate 
between aortic stenosis and aortic incom- 
petence. 

7. Increased head of pressure readily 
compensates aortic stenosis or mitral sten- 
osis, and less readily mitral incompetence, 
but it does not compensate aortic incompe- 
tence even when the head of pressure is in- 
creased by 80 per cent. 

8. Increased rate of beating, with conse- 
quent shortening of diastole, compensates 
the effect of aortic incompetence and aortic 
stenosis, and less readily that of mitral in- 
competence, while it aggravates the effect 
of mitral stenosis. 

9. Aortic stenosis adds a slight extra load 
when combined with aortic incompetence. 

10. Mitral incompetence adds a serious 
load when combined with aortic lesions. 

11. If it be assumed, as was found in the 
case of the schema, that aortic incompetence 
of a fairly severe degree uses up one unit 
of reserve, then the comparative severity of 
the various lesions, as regards their mechan- 
ical effects only, might be stated as follows: 

Aortic incompetence—one unit. 

Mitral incompetence—one-half to three- 
fourths of one unit. 

Aortic stenosis—one-sixth of a unit. 

Mitral stenosis—at slow rate one-tenth of 
a unit; at more rapid rates up to one unit. 

Mitral incompetence combined with aortic 
incompetence—14 units. 





The Wassermann Reaction and the 
Patient. 


In the Journal of the American Medical 
Association of October 24, 1925, KNowLEs, 
Lupy and Decker state that the treatment 
of syphilis is usually conducted in courses 
with intervals during which no treatment is 
given. The principle of the courses is that 
both arsenicals and mercurials are to be 


employed and in doses calculated to de- 
stroy spirocheta pallida without harming 
the patient. 

Their method of treatment is the same for 
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the several types of syphilis. To men they 
give 0.6 gm. of neoarsphenamine at the first 
injection, followed by five weekly injections 
of 0.9 gm., making a total of 5.1 gm. To 
women, six weekly doses of 0.6 gm. are 
given, a total of 3.6 gm. 

The arsenical course is immediately fol- 
lowed by the mercurial course, which con- 
sists of the intragluteal injection of 1 grain 
(0.065 gm.) of mercuric salicylate at weekly 
intervals for twelve doses. During the period 
of mercury medication they give potassium 
iodide by mouth in 10-grain (0.65 gm.) 
doses three times daily. 

A rest of one month is then taken, the 
Wassermann test is done, and the same 
course of treatment repeated, except for the 
giving of a like total amount (3.6 gm.) of 
neoarsphenamine to men and women. Io- 
dides and mercury are given as in the first 
course. 

After the completion of this course a rest 
of another month is given, at the completion 
of which the patient is reéxamined, and a 
Wassermann test is taken. The clinical find- 
ings in conjunction with the serologic test 
now determine the patient’s future treat- 
ment. 

Attention is called to the fact that all 
their patients are examined by a competent 
internist at the commencement of treatment 
and at the completion of the second series 
of their course. 

They tell all their patients that they must 
take forty weeks of treatment. This is 
something tangible, and the chances are that 
they are likely to take at least this amount 
of treatment either at the clinic or wherever 
they may migrate. 

These writers state that of 1170 cases of 
syphilis admitted for treatment, eighteen 
weeks’ treatment was completed in 380, and 
forty weeks in 116, but treatment lapsed 
in 790. 

Of those patients in whom at least one 
course of treatment was completed, 244 orig- 
inally had a strongly positive Wassermann 
reaction ; 74, moderately positive ; 26, weakly 
positive; two, doubtful; and 34, negative. 

After eighteen weeks of treatment the re- 
actions of 16 were strongly positive; of 22, 
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moderately positive; of 142, weakly posi- 
tive ; and of 200, negative. 

Of the 116 in whom forty weeks’ treat- 
ment was completed, three had a strongly 
positive reaction ; eight, moderately positive; 
51, weakly positive; and 54, negative. 

Treatment lapsed in 474 patients during 
the course of neoarsphenamine and in 316 
during the course of mercuric salicylate. 

A little more than one-third of their pa- 
tients were women. Only fifteen children 
were treated in this series. 

More than one-half of the patients (65 
per cent) were negroes, and many of the 
others were of the lowest social stratum or 
seafaring men. 

As they well say, it is indeed unfortunate 
that less than one-third of their patients 
completed eighteen weeks of treatment and 
only one-tenth forty weeks, notwithstanding 
a follow-up system of letters and visits 
made by a competent full-time social worker 
and lier assistant. 


Treatment of Severe Juvenile Diabetic 
Coma. 


In the Journal of Laboratory and Clinical 
Medicine for October, 1925, FeEInBLaTT and 
SHERMAN state that in the case of a coma- 
tose boy, aged ten years, with clinical and 
laboratory evidences of severe diabetes mel- 
litus and maximal acidosis, large doses of 
insulin did not appear to yield marked bene- 
fit. A transfusion of 250 cc. of unmodified 
blood in this insulin-treated patient, how- 
ever, resulted in instantaneous and very 
definite improvement and the boy imme- 
diately came out of the coma. A _ second 
similar transfusion six hours later was again 
followed by striking betterment, and the 
patient walked out of the hospital on the 
sixth day. They think that although reports 
show that blood transfusions in diabetic pa- 
tients without insulin have yielded mostly 
unfavorable results, the striking benefit 
noted in the present case was strongly sug- 
gestive of the possibility that blood trans- 
fusion in conjunction with large doses of 
insulin may prove to be a very valuable 
procedure in the treatment of diabetic coma. 

















A Case of Tetania Parathyreopriva 
Treated with Collip’s Para- 
thyroid Extract. 


In Endocrinology for September-October, 
1925, LisseER and SHEPARDSON report a .case 
which they assert is the first detailed record 
of tetany in a human being resulting from 
accidental parathyroid extirpation, in which 
Collip’s parathyroid extract was used. They 
therefore had no previous experience from 
the literature to guide them in judging the 
dosage to be employed. It will be remem- 
bered that in Collip’s original article he 
called attention to the fatal hypercalcemia 
which could be produced in dogs by injec- 
tions of his extract. They therefore pre- 
ferred to err on the side of conservative 
dosage, controlling the same by frequent 
determinations of the blood-serum calcium. 
Collip’s later experiments, in which he con- 
trasted the relative safety of single massive 
doses with the danger of frequently repeated 
small doses, had not come to their notice. 
In reporting these he stated that a long 
maintained hypercalcemia was_ invariably 
fatal, while a sudden brief hypercalcemia 
With this in 
mind, it is interesting to observe that the 
two high peaks of blood-serum calcium 
reached on October 8 and 21 (treatment 
was begun September 28) resulted from the 
cumulative effect of injections administered 
daily over a period of several days. Fearing 
a further rise of the blood serum calcium to 
dangerous levels, the administration of the 
extract was immediately discontinued on 
That the effect of the dos- 
ages they employed was transitory is shown 
by the fact that in each case five days later 


was comparatively harmless. 


both occasions. 


the blood-serum calcium had dropped to the 
original low level of 7.2 mg. to 7.4 mg. per 
100 ce. 
when the parathyroid extract was discon- 
tinued the second time, the blood-serum 
calcium continued to fall despite the oral 
administration of ordinary doses of calcium 
lactate and was only slightly elevated later 
by fairly large doses. 


It is also interesting to observe that 


Before they were certain that parathyroid 
tissue had actually been removed, and while 
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there was a reasonable possibility of the 
tetany being due to pressure ischemia from 
the collection of fluid in the wound, it was 
thought that possibly the first rise in blood- 
serum calcium might be due to the aspiration 
of 35 cc. of serum rather than to the para- 
thyroid extract injected. This assumption 
was shown to be false when a second aspira- 
tion of a similar amount of fluid eight days 
later at a time when parathyroid extract was 
withheld was accompanied by a fall rather 
than a rise of the blood-serum calcium. 

In their observation of this case they were 
struck by the fact that subjective improve- 
ment was almost immediately effected by the 
parathyroid extract, and preceded by several 
days the objective improvement as evidenced 
by the reaction to Chvostek’s and Trous- 
seau’s maneuvers, and that relief of symp- 
toms occurred considerably in advance of 
any marked elevation of the blood-serum 
calcium. 

Collip states that the first definite symp- 
tom of parathyroid hormone overdosage ob- 
served in dogs was vomiting. They never 
pushed the blood-serum calcium high enough 
in their patient to produce this symptom, 
but it is perhaps worth recording that when 
the blood-serum calcium reached 11.9 mg. 
per 100 cc. she complained of listlessness and 
lack of energy and preferred to remain in 
bed, which was in sharp contrast to her feel- 
ing of well-being on the previous few days. 
Lisser and Shepardson admit that it is per- 
haps premature at this writing to forecast 
the future of this patient, but it would seem 
likely that she can be kept free from symp- 
toms and her blood-serum calcium main- 
tained at a normal level by the injection of 
small doses of parathyroid extract combined 
with calcium lactate by mouth. 

In view of the fact that at least three 
parathyroid glands were inadvertently re- 
moved, it is altogether probable that treat- 
ment will have to be continued more or less 
indefinitely. This is in accordance with the 
necessity for lifelong administration of thy- 
roid extract in pronounced myxedema. If 
this individual still possesses one parathyroid 
gland, compensatory hypertrophy may grad- 
ually ensue and eventually produce sufficient 
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hormone to maintain a normal blood-serum 
calcium. The authors hope to keep in touch 
with this patient and render a further report 
after long-continued observation. 

They conclude their report as follows: 

. A woman, thirty years old, was op- 
erated upon for a large adenomatous goitre. 
The mass extended under the sternum and 
posteriorly behind the trachea. 

2. Three parathyroid glands were acci- 
dentally removed. The status of the fourth 
parathyroid gland is unknown. 

3. The patient promptly developed tetania 
parathyreopriva. 

4. A detailed account of the treatment 
with Collip’s parathyroid extract together 
with its effect on the blood-serum calcium is 
given in the text and summarized jin a chart. 

5. No calcium was administered during 
the first three weeks except for one gramme 
of calcium lactate by mouth prior to begin- 
ning of parathyroid injections, and the 
patient was kept on a regular ward diet. 

6. The effect of the parathyroid extract 
on the subjective symptoms, objective find- 
ings and blood-serum calcium is discussed. 

%. This new parathyroid hormone seems 
to be a true specific for parathyroid tetany. 





Tryparsamide Therapy in Neuro- 
syphilis. 


In the Journal of the Missouri State Med- 
ical Association for October, 1925, SxKooc 
states that tryparsamide is a valuable addi- 
tion to our therapeutic armamentarium for 
the treatment of all forms of late neuro- 
syphilis, but of the greatest value in our 
battle against paresis; although we should 
not rely upon this preparation alone, for 
there are many things to be considered in 
the handling and treatment of the various 
types of syphilis of the central nervous 
system. 


An arrested case of paresis may be con- 
sidered as a restoration from a practical 
point of view. 

The stability of tryparsamide and the 
simplicity of its preparation for administra- 
tion should appeal to the average physician. 
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Untoward effects which might be attrib- 
uted directly to this chemical occur less fre- 
quently compared with most other arsenical 
preparations. The optic nerve and retina 
should be examined or observed by a com- 
petent examiner or ophthalmologist before 
starting the treatment and during the course. 

Further time, possibly five or ten years, 
will be required before tryparsamide can be 
valued properly, and it will be interesting to 
follow up the chronological sequences of 
these patients for many years following 
their treatments. 

Skoog believes that tryparsamide, having 
gone through a successful clinical experience 
of more than three years, certainly is worthy 
of an extended and more intensive trial. 





A Note on the Effect of Adrenalin Upon 
Strips of Excised Pregnant 
Human Uterus. 


In Endocrinology for September-October, 
1925, GRUBER says it has been demonstrated 
by Cannon and his codperators that the 
adrenal secretion is stimulated by pain, ex- 
citement, etc. Cannon and Gray demon- 
strated decreased coagulation time of the 
blood after the injection of small doses of 
adrenalin. Similar results were obtained by 
Cannon and Mendenhall upon stimulation of 
the splanchnic nerves with the adrenal glands 
intact and upon stimulation of the sciatic 
nerve. That adrenalin alleviates fatigued 
muscle was demonstrated by Cannon and 
Nice and by Gruber. Upon the basis of 
these findings we may assume that there is 
increased secretion of adrenalin during labor, 
it would produce increaséd tonus of the 
uterus, increased force of contraction of the 
abdominal muscles and decreased coagula- 
tion time of .the blood during and after 
labor, and he agrees with Gunn that the use 
of sympathomimetic substances in labor is 
justified. 

The effect of adrenalin was studied upon 
strips taken at the time of Czsarean section 
from three pregnant human uteri. In each 
case his results confirm the findings of pre- 
vious investigators in that it increases the 
tonus of the muscle. : 

















Muscle Glycogen Following Total Re- 
moval of the Liver. 


In the American Journal of Physiology 
for October, 1925, Bortman, MANN and 
MaGaTH report that in dehepatized dogs 
the amount of glycogen in the muscles de- 
creases as blood sugar decreases. Glycogen 
injected intravenously is converted into 
glucose and utilized by the hypoglycemic 
animal. The symptoms which appear with 
a definite hypoglycemic level (0.035 to 0.025 
per cent) bear no relation to the absolute 
amount of glycogen in the muscles, and 
appear while there is still sufficient glycogen 
to bring the blood sugar to normal if it were 
released. The glycogen in the muscles is 
incapable of rapid conversion to glucose to 
maintain the level of sugar in the blood. 
The liver must be regarded as the source 
of glucose in the blood, and the muscles 
play little or no part in maintaining the 
normal level of blood sugar. — Following 
injections of glucose these hypoglycemic 
dehepatized animals immediately recovered, 
and if administration of glucose was con- 
tinued for some time, muscle glycogen was 
reformed. 





Is Prolonged Bed Rest a Prerequisite 
for the Measurement of Basal 
Metabolism? 


In the American Journal of Physiology 
for October, 1925, BeNeEpDIcr and Crorts 
claim that the basal metabolism, measured 
after a night’s sojourn in bed with the body 
well covered, warm and relaxed, is but in- 
significantly increased in a period follow- 
ing the muscular exercise of rising, bathing, 
dressing, walking in wintry weather for 
ten minutes, and climbing three flights of 
stairs, provided that after such exercise the 
subject lies clothed and lightly covered in a 
room at circa 20° C. for a period of thirty 
minutes. This would seem to justify mak- 
ing basal metabolism experiments after one- 
half hour’s repose, even if the patient leaves 
home and goes directly to the laboratory or 
hospital. The customary sojourn in the 
hospital over night, prior to such tests, 
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seems therefore to be unnecessary. While 
their normal individuals did not react to the 
muscular work of dressing and walking, 
observations on patients should be made 
with this in mind before a definite decision 
to relinquish a hospital sojourn is made. 
The economic importance of releasing a 
hospital bed, which may be occupied un- 
necessarily, justifies further study of this 
point with hospital patients. 


Scarlet Fever—Prevention by Immuni- 
zation, and Antitoxic Treatment. 


In the Journal of the American Medical 
Association of October 17, 1925, Parx 
states that the antitoxic serum should be 
given in sufficient amount as early in the 
disease as possible. When thus given, the 
results in most cases are strikingly favorable. 
The early use of antitoxin probably fre- 
quently prevents the development of com- 
plications. 

Antitoxin is useless after the rash has 
disappeared and has no effect on the later 
septic complications. 

In moderate cases it should be given in- 
tramuscularly. In severe or toxic cases it 
should be given intravenously. As a rule, a 
single dose of sufficient size is enough, but 
in severe cases in which the symptoms re- 
turn, a second dose in from twelve to 
twenty-four hours is often desirable. It is 
too early to state whether the serum should 
be given in very mild cases, since the serum 
sickness is often more annoying than the 
scarlet fever. 

The refined antitoxic serum produces 
fewer and less severe rashes than the unre- 
fined, and should in time be the only prep- 
aration used. A unit should be adopted, so 
that results from different dosages may be 
compared. The one suggested at a recent 
meeting of immunologists in Washington 
seems to be suitable. One unit is defined 
as the amount of antitoxin that neutralizes 
100 skin-test doses (Dick), as determined 
by an intracutaneous test in man. A dos- 
age between 2000 and 10,000 units will 
probably suffice in the great majority of 


cases. A few of the failures of antitoxin 
arise from the fact that some toxic cases 
may be due to streptococci that produce 
other toxins than are neutralized by the anti- 
toxin used. This is an interesting problem 
for further study. Whether it will be of 
marked advantage to combine an antimicro- 
bial serum with the antitoxic serum is still 
doubtful, but merits careful investigation. 





The Effect of Muscular Activity, Rest 
and Sleep on the Urinary Excretion 
of Phosphorus. 


In the American Journal of Physiology 
for October, 1925, KLEITMAN states that 
more phosphorus is excreted in the urine 
per hour during sleep than during wakeful- 
ness, independently of the volume of urine 
secreted. The same applies to total acidity. 
Three grammes of potassium bromide daily 
for a long period has no effect on this rela- 
tion. 

During short periods of muscular work 
(one to two hours) phosphorus is retained 
in the body, and it is excreted shortly after 
the exercise has been discontinued. 

There is an increase in the total acid and 
total phosphorus excreted per hour in the 
afternoon as compared with the morning. 
In some individuals the rate of excretion 
shows a regular curve, with its lowest point 
about noon. 

It is suggested that the increase in the 
excretion of phosphorus during sleep is due 
to the more complete muscular relaxation in 
that state. 





The Use of Urea as a Diuretic in Ad- 
vanced Heart Failure. 


In the Archives of Internal Medicine for 
October, 1925, CrawForp and McIntTosH 
remind us that many of the most trouble- 
some symptoms of cardiac decompensation 
are due to the accumulation of fluid in the 
tissues, in body cavities, and in parenchyma- 
tous organs. The most important causal 
factor is certainly the failure of the efficiency 
of the myocardium, and it is to the ameliora- 
tion of this that our first efforts must be 
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directed. But frequently in the more ad- 
vanced cases of heart disease, the maximum 
efficiency that can be obtained by treatment 
of the heart per se does not suffice to remove 
edema nor to maintain the patient free from 
symptoms. In their cases treated with urea 
a marked improvement in the clinical con- 
dition of the patient took place which could 
be assigned to the action of urea. The 
treatment succeeded in maintaining an ade- 
quate urine output and also in removing 
edema. As soon as the administration of 
urea was stopped, the urinary output imme- 
diately fell and the clinical condition became 
worse. When treatment was resumed an 
improvement again took place. They have 
studied some of their cases for months and 
have found that a particular dose will give 
the same daily urinary output with only 
slight variations throughout the period in- 
vestigated. In these cases it has seemed 
that the maintenance of an adequate water 
excretion has been instrumental not only in 
preventing symptoms but also in avoiding a 
relapse. They have also prescribed its use 
at home by patients who have been dis- 
charged from the hospital after treatment 
for decompensation. Here again careful 
treatment of the cardiac condition is of 
prime importance, but it seems that urea has 
been of great assistance in keeping these pa- 
tients comfortable through the maintenance 
of a normal water balance. 

Urea is rapidly absorbed and an increase 
immediately occurs in the height of the urea 
in the blood. The mean level of the urea 
in the blood is dependent on the dosage, and 
the relationship between them is fairly con- 
stant in any particular case. The amount 
of urea excreted depends on the blood urea, 
so that with constant urea administration a 
state of equilibrium is reached between the 
intake and the output. During urea diuresis 
the excretion of water runs more or less 
parallel with that of urea, so that urine 
volume reflects the concentration of urea in 
the blood. Undoubtedly the explanation of 
the diuresis is that the excess of urea cir- 
culating in the blood is excreted by the kid- 
ney, and during the process carries with it 
a considerable amount of water. 

















Urea was given in doses of from 30 to 60 
gm. a day to eight patients with advanced 
heart failure and was followed by a marked 
increase in urine volume. The drug was 
particularly useful in cases in which an 
adequate water excretion was not main- 
tained after the edema fluid had been re- 
moved by other measures. In some cases 
it relieved the edema when other remedies 
had failed. 

The increase in urine output varied with 
the dose and followed closely the curve of 
urea excretion. With continuous adminis- 
tration the daily urine volume was main- 
tained at an almost constant level. The 
response after administration was rapid, but 
the effect passed off in a short time unless 
the dose was repeated. 

The changes in urine volume and in urea 
excretion were dependent on the concentra- 
tion of the urea in the blood. 

In several of the cases there was a sub- 
normal index of urea excretion which 
seemed ascribable to advanced heart failure. 
The index tended to improve with urea ad- 
ministration, along with a general improve- 
ment in the clinical condition. 

Toxic symptoms of any significance did 
not take place. 

From these observations they would sug- 
gest that urea is a useful diuretic in cases of 
heart failure with edema in which treatment 
of the cardiac condition has failed to remove 
the edema or maintain an adequate water 
excretion. 





Rheumatic Infection in Childhood. 


In the British Medical Journal of October 
31, 1925, PoyNTon arranges in order his 
personal observations upon the onset of 
acute rheumatism in the child; these are: 

1. Fulminating cases, readily recognized 
as gravely ill. 

2. A large group commencing with sore 
throat, arthritis, and morbus cordis. 

3. Another large group commencing 
with chorea and morbus cordis. 

4. A group commencing with chorea 
only. 

5. A group commencing with heart dis- 
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ease alone, which may take the form of 
dilatation, following sore throat. 


6. A group commencing _ insidiously, 
usually with multiple symptoms that remit 
and exacerbate, thus producing the “rheu- 
matic state.” 

He does not think that the experience of 
one individual can do more than stimulate 
discussion on this important subject. 

He then briefly touches upon drugs and 
the prevention of acute rheumatism, and 
upon the local focus. Some may be aston- 
ished to hear that he looks upon the routine 
use of salicylates as an obstacle to our 
progress. Their value in adult arthritis and 
for pain he does not dispute, but for years 
he has struggled with the worst forms of 
children’s carditis without these drugs. He 
showed x-ray photographs of a case of 
rheumatic carditis with great dilatation and 
effusion. The child made an excellent 
recovery and is now thriving, save for a 
mitral lesion well compensated. No salicy- 
lates were given. 

He prefers the ethyl ester of para- 
methyl-phenyl cinchonic acid neocinchophen 
to the salicylates, and has now used it in a 
good many very severe cases. For himself 
he would, in this problem -of prevention, 
rule the salicylates out of the field as a 
factor, except for the relief of pain. 

Next, as to the local focus. He believes 
that Paine and he were originally responsi- 
ble for establishing the doctrine of the local 
focus in rheumatic disease by experiments 
on tonsillitis, which in turn was suggested 
to them by the clinical observations of the 
last generation of physicians. From the 
first they foresaw its possibilities, and the 
red-letter day, in more senses than one, that 
it would prove to be to the throat specialist. 
It was mortifying to find, year after year, 
the cold acceptance of their theory of infec- 
tion, but welcome was warm to enucleation 
of the tonsils in the rheumatic—an opera- 
tion obviously based for its rationale on that 
theory. 

The subject is a ‘difficult one, going to 
the very basis of disease, and he contents 
himself with a series of brief statements. 

1. He believes the tonsils to be an impor- 
tant site of infection. 
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2. He knows that skilled enucleation will 
not prevent a first attack of rheumatism and 
acute carditis of extreme severity occurring 
some years later. 

3. He also knows that an acute and crip- 
pling attack of carditis may directly follow 
removal of the tonsils in the rheumatic. 

4. He holds that the successful removal 
of unhealthy tonsils is a valuable prophy- 
lactic step if, undeterred by exceptions, we 
view the problem on broad lines. 

5. He believes every case must be consid- 
ered as an entity, and does not favor routine 
action. 

6. As to the teeth: He holds that the 
teeth and gums of the children should be 
kept as healthy as possible, but can trace no 
clear connection between acute rheumatism 
and dental disease in childhood. 

He believes that our problem to-day, as 
he sees it at present, is this: Can we by 
concerted efforts protect our rheumatic 
children efficiently, and are we justified in 
pressing upon the public the great need of 
their assistance?—for it must be remem- 
bered it is, if a rational step, one wholly in 
their interests. If we do not take an 
important and serious step of this kind, is 
it believed that our present methods and 
remedies are adequate, and can we see at 
the present any other more promising line of 
approach? It is, and has been for many 
years, his belief that such a step, if under- 
taken earnestly and doggedly, will in due 
time, but not rapidly, revolutionize the 
entire subject of the treatment of organic 
heart disease. 





Calcium Deficiency in Asthma, Hay- 
fever and Allied Conditions. 


In the Annals of Clinical Medicine for 
October, 1925, Brown and Hunter remind 
us that calcium has been used empirically 
for a long time in the treatment of asthma, 
hay-fever, eczema, etc., but it is only in the 
last few years that calcium therapy has been 
put on a rational basis. The vegetative or 
autonomic nervous system consists of two 
parts, the sympathetic and the parasym- 
pathetic, which act antagonistically to each 
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other and are normally in a state of balance. 
In asthma there is a vagotonia, namely, a 
condition of hyperirritability of the vagus, 
or at least of the bronchial branches of this 
nerve. Now the vagus nerve is the chief 
component of the parasympathetic system. 
An attack of asthma can be relieved, there- 
fore, by depressing the parasympathetic or 
by stimulating the sympathetic. For exam- 
ple, atropine in relieving an attack of asthma 
acts by paralyzing the terminations of the 
vagus, whereas adrenalin relieves an asth- 
matic attack by stimulating the sympathetic. 
Now it seems that sodium and potassium 
ions in the blood and tissues stimulate the 
parasympathetic nervous system, whereas 
calcium ions act antagonistically to sodium 
and potassium and stimulate the sympa- 
thetic system. Consequently any deficiency 
of calcium in the blood and tissues would 
permit an overactivity of the parasympa- 
thetic and thus predispose to asthma. Like- 
wise, in hyperesthetic rhinitis (perennial 
hay-fever) there is a condition of hyper- 
irritability of the parasympathetic supplying 
the nose, which condition would be favored 
by a deficiency of calcium. 

He concludes that the establishment of 
a definite calcium norm for the individual 
laboratory technique is of fundamental 
importance. 

A considerable proportion of all cases of 
asthma, hay-fever, eczema, etc., have a defi- 
nite calcium deficiency. 

No relationship exists between the inci- 
dence of calcium deficiency and any of the 
following factors: sex, age, protein sensi- 
tization, duration of disease, or eosinophilia. 

Calcium deficiency is entirely correctable 
by the methods at our disposal, namely, 
calcium ‘lactate, parathyroid, thyroid and 
quartz lamp, and in a number of cases 
fixation of calcium seems to have been ac- 
complished. 

Brown and Hunter believe that the de- 
tection and correction of calcium deficiency 
is not to be offered as a substitute for pro- 
tein sensitization work, but is a valuable 
addition to the well-known and accepted 
methods of treatment in asthma, hay-fever, 
and allied conditions. 














Treatment of Insomnia. 


In the British Medical Journal of October 
31, 1925, HUTCHISON says that for purposes 
of treatment, cases of insomnia may be di- 
vided into two groups: (1) the secondary; 
(2) the primary. 

In the secondary group the insomnia is 
the result of some physical discomfort, such 
as pain, fever, dyspnea, cough, flatulence, 
forth. The primary or 
intrinsic cases, on the other hand, either 
arise from some _ psychical discomfort 
(worry, anxiety states, etc.), or they are 
originally secondary cases in which, the 
physical cause having disappeared, the in- 
somnia has persisted largely as the result of 
autosuggestion. The secondary cases are 
of most interest to the general physician ; 
the primary to the psychoneurologist and 
the alienist. 


toxemia, and so 


The treatment of the secondary cases is 
primarily that of the associated disease. One 
tries to relieve pain by local applications, 
fever by hydrotherapeutic measures and 
antipyretics, cough by expectorants, and so 
on. In many cases, however, these measures 
fail to give sleep, and the question of a 
suitable hypnotic will arise. It will be gen- 
erally agreed, he thinks, that there is no 
objection to the use of hypnotics in these 
cases from the fear of establishing a habit, 
seeing that we are usually dealing with a 
disease of short duration in which the pro- 
motion of sleep, if necessary by artificial 
means, is essential for the maintenance of 
the patient’s strength and powers of resist- 
ance. The choice of a suitable hypnotic, 
however, is not always easy, and is a matter 
which we may profitably discuss. 

When the insomnia is due to pain he 
thinks we all agree that, unless the disease 
is likely to be of short duration, we should 
try analgesic drugs first before having re- 
course to morphine. Aspirin or pyramidon 
may serve the purpose, or we may use one 
of the newer drugs such as dialacetin or 
veramon. He has had very little experience 
with the former and almost none with the 
latter, but he believes them to be very useful 
in many cases of insomnia due to pain and 
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discomfort, and it will be interesting to hear 
the opinions of any who have used them 
more intensively. In many cases, however, 
we are compelled to fall back upon morphine 
as the only effective agent for abolishing the 
pain, and he suggests for purposes of dis- 
cussion that substitutes for morphine, such 
as heroin or one of the preparations of the 
“total alkaloids’”’ (omnopon, alopon, etc), 
have no real advantages. 

When dyspnea produces insomnia the 
hypnotic selected will depend on the cause 
of the dyspnea. In cardiac cases there is no 
drug to equal morphine, which often exerts 
an almost magical influence, but in dyspnea 
of pulmonary origin associated with much 
cyanosis—as in bronchitis, for example—it 
is usually contraindicated. In such circum- 
stances opium may sometimes be safely 
given by the mouth, as in the form of 
Dover’s powder; strychnine and oxygen 
inhalations are useful adjuvants. When 
these measures fail the choice of another 
hypnotic is often a difficult one, but paralde- 
hyde, either by the mouth or the rectum, is 
perhaps the most suitable. He would sug- 
gest, however, that there are cases of this 
kind in which the induction of deep sleep 
by any means is unsafe, as it causes the 
retention of secretion in the air passages. 
Pneumonia is a disease in which insomnia 
often results from a combination of several 
physical factors—pain, fever, cough, dys- 
pnea, and toxemia all playing a part in it— 
and the problem of how to promote sleep 
often taxes the resources of the physician 
to the utmost. In the early stages—say be- 
fore the fifth day—morphine is much the 
most effective agent for the purpose, and he 
thinks it wise to use it unhesitatingly at this 
period in order that the patient may have 
some sleep “in hand.” After the fifth day 
it is rarely safe to use morphine, and some 
other hypnotic must be chosen. Opinions 
differ as to which is the most suitable. 
Chloral, which is one of the most effective, 
is often said ta be dangerous because of its 
depressing effect upon the circulation, but he 
believes that this danger is exaggerated. 
Paraldehyde is the safest, but is apt to be 
uncertain in its action. He believes that it 
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is commonly given in too small doses, and 
that 2 drachms at least are required to in- 
sure an effect. If the taste is objected to, 
it may be given in larger doses by the rec- 
tum. He has been disappointed with the 
action of the veronal group in pneumonia. 
For the allaying of cough which is causing 
insomnia, codeine is probably the best 
remedy. 

In the sleeplessness of uremia, whether 
associated with dyspnea or not, he is of the 
opinion that morphine is most effective, and 
that the common prejudice against its use 
in renal cases is unjustified. If there is 
much restlessness and delirium as well as 
insomnia in uremia, he has sometimes had 
very good results from the hypodermic in- 
jection of hyoscine (gr. 1/100). 





Acute Pulmonary Abscess Following 
Tonsillectomy Treated with Arti- 
ficial Pneumothorax. 


In the Annals of Clinical Medicine for 
October, 1925, TEwxssury tells us that the 
results obtained in his series of 35 cases 
seem to him to prove conclusively that 
pneumothorax treatment properly used is 
the most successful method we have of 
treating acute pulmonary abscéss. It is 
accompanied by no shock, little pain, and 
gives quick results, complete absorption of 
the abscess taking place within a few weeks. 
He would advocate strongly the use of this 
method first in every case. If it is not 
successful then resort can be had to broncho- 
scopic or surgical methods. 





Bismuth in the Therapy of Syphilis. 


Mu tot, in the Annals of Clinical Medi- 
cine for October, 1925, states as to contra- 
indications that albuminuria is first and 
most important; if marked it is almost an 
absolute contraindication. Of course we 
must not forget that albuminuria is some- 
times in itself a syphilitic manifestation and 
improves under treatment, but he doubts 
very much whether in such cases bismuth 
is the drug to be used. If the albuminuria 
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is slight it must be carefully watched, and 
any increase demands smaller doses or even 
complete suspension of this form of medi- 
cation. He thinks that the soluble salts are 
much more prone to irritate the kidneys 
than are the insoluble salts. The soluble 
salts are so much more quickly absorbed 
than the insoluble ones that they tax the 
kidneys more suddenly and heavily than do 
the insoluble ones. This is very probably 
one of the reasons why the insoluble salts 
can be administered in so much larger 
doses. Another question is stomatitis and 
gingivitis. In all of his cases these com- 
plications ‘have been almost entirely nil. 
While one can nearly always see the dark 
bismuth line on the gums, only very rarely 
have any of his patients admitted that there 
was any soreness. When this soreness does 
occur, the administration for one or two 
treatments of smaller doses and the use of 
peroxide of hydrogen as a mouth-wash 
promptly puts an end to this trouble. The 
classical mouth-wash for mercurial stoma- 
titis—potassium thlorate—does not act as 
well in the bismuth cases as it does in the 
cases due to mercury. He has seen no 
severe stomatitis or gingivitis. For the 
severe cases, the French recommend 
arsphenamine as a mouth-wash and gargle. 
Neither bismuth nor mercury stomatitis or 
gingivitis appear immediately with inten- 
sity unless we unfortunately inject either 
directly into the blood stream, and that can 
occur only through carelessness of the 
administrator. Gingivitis- and stomatitis 
from mercury or bismuth gives ample 
warning of its approach. There is first a 
slight soreness of the teeth, and if we, at 
this time, lessen our dose and have the 
patient use the appropriate mouth-wash it 
will usually clear up without interrupting 
the treatment. Only when we disregard 
these warnings and pump another full dose 
into an already surcharged economy does 
real trouble occur except in the presence 
of an idiosyncrasy of the patient, which 
happily is rare. 

He has reported only those cases under 
bismuth medication that he thought were 
interesting and instructive; impartially re- 
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porting the failures as well as the successes. 
While he has had considerable experience 
with bismuth, especially with bismuth in 
large doses, he most emphatically does not 
advocate its use ‘in all cases to the exclusion 
of mercury. In some cases it seems to act 
very depressingly, as in two of his private 
cases. He has used it only in private cases, 
as he does not use it in the clinic at the 
Brooklyn Hospital. In some cases the 
patients requested to be put back on mer- 
cury, despite the fact that the bismuth 
injections were much more comfortable to 
them than the mercury injections. They 
gave for their reason that they thought that 
the bismuth gave them joint pains and a 
feeling of fatigue and depression. When 
these cases were put back on mercury, the 
pains and depression disappeared. 

In bismuth we have a potent drug of low 
toxicity with which we can accomplish much 
and often when other drugs have failed, pro- 
viding we use it in adequate dosage. He 
does not think that anything can be accom- 
plished in the treatment of syphilis by 
small-dose medication, and we certainly 
should not relax our vigorous treatment 
simply because we have obtained a negative 
Wassermann, not even when the Wasser- 
mann has been negative for six months or 
a year. Only by a continued sledge-ham- 

ner therapeusis can we hope to extermin- 
ate the last vestiges of the spirochete and 
really cure syphilis. 


Puerperal Insanity. 


Witson, in the British Medical Journal 
of October 31, 1925 (in the article on this 
subject by Wilson and Christie), states that 
the rationale of giving ovarian extract (he 
writes now with the advantage of two years’ 
theorizing subsequent to the experiment) 
depends on its undoubted action as a pro- 
moter of menstruation. Granted that the 


administration of the injections may have 
coincided with a spontaneous recovery, 
especially in those cases with a short his- 
tory, he would yet maintain, especially in 
two of his cases, that the ovarian extract 
From a general 


was the deciding factor. 
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survey of these cases and of others he 
advances the following suggestions : 

1. If the patient can be got to menstru- 
ate her difficulties are over. 

2. This can be done by giving ovarian 
extract in sufficient quantity straight into 
the blood, as nature gives it. 

3. The mental breakdown is due to a 
temporary deficiency in ovarian secretion, 
a deficiency which can be made up. 





Drug Epiphenomena in Syphilitics. 


In the American Journal of Syphilis for 
October, 1925, ABRAMOWITZ states that pa- 
tients with syphilis may present at the same 
time two types of lesions, one due to syphilis 
and the other due to various other causes. 

Common among such epiphenomena are 
eruptions due to drugs used for the treat- 
ment of syphilis, and commonly prescribed 
and household remedies used for headaches, 
constipation, insomnia, etc. 

Fixed drug eruptions seem to be the most 
frequent, and are produced by the arsenicals, 
phenolphthalein, and the antipyrine and 
luminal group. 

The iodides and bromides cause lesions 
closely simulating syphilitic lesions and are 
often mistaken for such. 

The bismuth blue line on the gums or 
tongue is a warning of impending stomatitis. 
The latter is more often seen from the use 
of mercury, where such a premonitory sign 
is absent. The stomatitis should not be mis- 
taken for syphilis. 

Generalized rashes are also produced by 
many drugs. They may resemble the ex- 
anthemata or some other dermatoses and 
may even lead to a severe exfoliating derma- 
titis. 

A knowledge of the special and general 
characteristics of the drug eruptions, his- 
tory, and a positive test from a trial dose 
of the drug thought responsible, determines 
the true nature of drug epiphenomena in 
syphilitics. 

In icterus, and other severe drug mani- 
festations, it may not be justifiable to use 
the trial dose of a drug in confirmation of 
the cause. In such cases the history’ and 








will reveal the true 
nature of the phenomenon. 

The diagnosis of drug eruptions in syphil- 
itics, with or without active lesions, requires 
more than a passing knowledge of cutaneous 
medicine and emphasizes the twin relation- 


ship between dermatology and syphilis. 


further observation 


A Plea for Standardized and Intensive 
Treatment of the Neurosyphilitic 
and Paretic. 


In the American Journal of Psychiatry 
for October, 1925, GotpsMiTH tells us his 
experience, stating that neo- and sulph- 
arsphenamine are used exclusively and given 
alternately, one series consisting of neo- and 
the next series of the sulph-arsphenamine, 
for the following reasons: First, combined 
in the above manner they tend to stimulate 
each other to greater spirocheticidal action. 
Second, reaction is materially lessened and 
there is definite reduction in the acute 
psychotic manifestations. Third, they are 
readily soluble in small quantities of distilled 
water. Fourth, the treatments as a whole 
are better borne by the patients and the un- 
toward results are negligible. 

The dosage of neosalvarsan is from 0.4 
to 0.9 gm. The patient, if a female, is 
started on 0.4 gm.; if a male, on 0.6 gm. 
These doses are gradually increased until 
the maximum quantity of 0.9 gm. is reached. 
This latter dose is then continued for bal- 
ance of treatment. 

The sulpharsphenamine is given intramus- 
cularly, preferably in the buttocks, the dos- 
age gradually increased from 0.3 gm. to 
0.6 gm. 

In connection with the preparation of the 
neo- and sulph-arsphenamine and its solu- 
tion in sterile distilled water, he has found a 
very simple way of accomplishing this, and 
at the same time lessening the chances of 
oxidation which is most likely to occur when 
they are exposed to the air. The head of 
the ampoule containing the arsphenamine 
is filed off and about 3.5 cc. of sterile 
distilled water instilled at once, through the 
needle of a Record or Luer syringe which 
holds 10 cc. of fluid. The ampoule is slowly 
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shaken two or three times until the salvarsan 
is dissolved. Then the whole is drawn upon 
into this syringe, which is already one-half 
filled with sterile distilled water. The 
solution must be thoroughly dissolved and 
entirely clear of any particles before admin- 
istration is attempted. 

The solution of neosalvarsan is given of 
course intravenously. Following this, the 
patient a half-hour or so later is prepared 
for spinal drainage; if the case is either one 
of cerebrospinal syphilis or paresis. Three 
days later, and subsequently after each in- 
jection of the neoarsphenamine, the patient 
is given 1 to 1% gr. of salicylate of mercury 
intramuscularly. 

This treatment is continued for five suc- 
cessive weeks, after which the patient is 
given a rest of four weeks, during which 
potassium iodide or sodium iodide is given 
by mouth. 

Following the rest period the patient is 
then given five weekly injections of sulph- 
arsphenamine. No mercury injections are 
given, but a solution known as House Spe- 
cific, which consist of mercury and KI in 
solution, is given daily by mouth. 

It has only been in recent years that spinal 
puncture has become general and attended 
by very few untoward results. He can re- 
member when any medicine to be injected 
intravenously was attended by preparations 
equal almost to those for a major operation, 
and spinal puncture was approached with 
fear and trembling. However, at the present 
time no such ideas are entertained, and all 
students should be taught spinal puncture as 
well as intravenous injection. 

In the last three years he has drained over 
800 cases with no other bad results than 
headache or occasionally loss of conscious- 
ness. 

The average amount taken from the spinal 
canal has been about 75 cc., but recently he 
drained a paretic and obtained 210 cc. of 
fluid. He showed no bad effects except to 
be slightly excited, talkative, and restless, 
but the next day he was quiet and much 
improved. Spinal drainage also helps the 
acutely maniacal types of paretics in that it 
lessens pressure irritation with resultant 
amelioration in symptoms. 














There is very little danger to the neuro- 
syphilitic by this method of treatment, and 
the theory of this procedure is to remove 
the fluid from the spinal canal, then by 
osmosis and diffusion through the tissues 
and possibly the choroid plexus, new fluid 
from the salvarsanized blood-stream takes 
its place, and in this way the central nervous 
system is subjected to a bath of this med- 
icated fluid. 

The first part of the treatment is fre- 
quently attended by loss of weight and 
possible accentuation of the symptoms. This 
changes later to a slow but steady improve- 
ment in the physical and mental condition. 
Even the syllabic stumbling and speech 
defect, so characteristic of the paretic, be- 
comes markedly diminished and in some 
cases entirely disappears. 

The patients’ mental activity increases; 
they become more assertive and desirous of 
work, no task being too arduous for them. 
Even memory, insight and judgment show 
considerable improvement. In those cases in 
which dementia and deterioration have be- 
come chronic the life of the patient has at 
least been prolonged, and he generally shows 
the same amount of usefulness as the de- 
teriorated schizophrenic of long standing. 





The Bismuth Treatment for Syphilis. 


In the American Journal of Syphilis for 
October, 1925, SuTTon states that bismuth 
salicylate is marketed by Parke, Davis & 
Company and is already very popular in this 
country. 

Like all insoluble drugs, it is slowly 
eliminated, although paradoxically it seems 
to be rapidly absorbed, according to the 
work of Schiller. It is put up in ampoules 
of 0.13 gm. (2 gr.) in olive oil with the 
addition of 10 per cent camphor and 10 per 
cent creosote. At the time of injection it 
casts a much more marked shadow in the 
muscles, according to the roentgenograms, 
than does the tartrobismuthate. Only a 
faint shadow is found after a week follow- 
ing the injection. Juliusberg approves of 
the intramuscular injection of the insoluble 
compounds, for, as he says, “While this 
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method is open to many disadvantages 
theoretically, the advantages actually offset 
them.” This method may lead to accumula- 
tion with sudden absorption and undesirable 
complications, but he believes its value to the 
patient is incomparably greater than soluble 
compounds given intramuscularly or intra- 
venously. The “depot” treatment, as pointed 
out by Levaditi, allows the patient to con- 
tinue to receive treatment after the injec- 
tions have been stopped. Where rapid 
saturation of the organism is desired it 
would seem best that a soluble compound be 
used first. 

The therapeutic dose is the contents of 
one ampoule every three or four days until 
twelve or fifteen injections are given accord- 
ing to individual indications. 

This drug should never be given intra- 
venously. It is well tolerated by the mus- 
cles and local reactions are few. It may in 
susceptible persons produce severe stomatitis 
relieved only by graduated injections of 
sodium thiosulphate. Ballenger and Elder, 
of Atlanta, found from the injection of 
twenty-five hundred doses of bismuth sali- 
cylate: 

1. Salicylate of bismuth is surprisingly 
efficacious in the treatment of syphilis. 

2. It affords an important remedy which 
may be used along with arsphenamine and 
mercury or in addition to them. 

3. It is relatively non-toxic and produces 
very little pain when administered intra- 
muscularly. 

4. Its employment is particularly indicated 
in those patients who show a Wassermann- 
fast reaction and those who do not tolerate 
arsphenamine well or respond as they should 
when treated by it. 

5. By alternating courses of arsphena- 
mine, bismuth, and mercury, a larger per- 
centage of negative Wassermann tests are 
obtained than when bismuth was not admin- 
istered. 

6. The salicylate of bismuth seems quite 
as effective as foreign and more expensive 
preparations of bismuth now on the market. 

%. In no instance did an abscess form at 
the site of injection. 

8. With two-grain and three-grain doses, 
in no patient was it necessary to discontinue 
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the treatment on account of pain or toxic 
symptoms. 

In the same issue of this journal quoted 
above Musser refers to the value of bis- 
muth in visceral syphilis, and claims that 
bismuth is a drug which in certain selected 
cases has a greater value than arsphenamine 
in the treatment of syphilis. Aside from the 
cases that are hypersensitive to arsphena- 
mine or are arsenic-fast, the greatest field 
of usefulness for this drug is in the treat- 
ment of patients with syphilis and advanced 
organic disease. The two most important 
visceral disorders in which bismuth is of 
great value are cardiovascular syphilis and 
nephritis, whether due to or a concomitant 
of syphilis. 


The Internist Claims Eclampsia. 


In Northwest Medicine for November, 
1925, GricGs reminds us that the advance 
of conservatism has been very gradual. It is 
a quarter of a century since Stroganoff, fol- 
lowing Veit, startled the obstetric world by 
reporting a large series of eclamptic cases 
with a maternal mortality of 9 per cent and 
a corresponding reduction in the death-rate 
of the viable infants. For the most part he 
was met with skepticism and even scorn. 
However, a few believed and adopted his 
plan. Among these was Tweedy, of the 
Rotunda Hospital, Dublin. For a dozen 
years his mortality ran about 8 per cent. 
The mortality is still about 10 per cent in 
the hands of Fitzgibbon, the present master 
of Rotunda Hospital, who has slightly modi- 
fied the Tweedy method, using much less 
morphine. 

It is understood we are dealing with the 
treatment of the patient who has actually 
had one convulsion or more. Tweedy in- 
sisted on a routine which was not to be 
varied. No detail could be disregarded. 
No anesthetic was administred. The con- 
vulsions are to be treated by morphine. The 
initial dose is %4 grain hypodermically, with 
1/100 grain of atropine. Subsequent dos- 
age is %4 grain of morphine alone every 
two hours up to 2 grains in twenty-four 
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hours, or until the respirations are reduced 
to six per minute, or the convulsions cease, 

If the patient is conscious, a drastic 
cathartic is given, two ounces of castor oil 
with three drops of croton oil, or three 
ounces of magnesium sulphate crystals in a 
saturated solution. If vomited, the cathartic 
is repeated in fifteen minutes and followed 
by a large quantity of water. If she is un- 
conscious, the stomach tube is passed and 
the stomach irrigated until the water returns 
clear. This may not be feasible until the 
morphine has taken effect. The stomach is 
emptied to avoid regurgitation. The cathar- 
tic is then introduced through the tube. The 
bladder is emptied by catheter, but this is 
repeated only for distention. The patient 
is now turned on her side, and with hips 
over the edge of the bed, the bowel is irri- 
gated until the water returns unstained with 
feces. Often several gallons of water are 
required. A drachm of sodium bicarbonate 
in a pint of water is introduced by the tube 
and retained. In eight hours, if the cathar- 
tic has not operated, the colon is again 
irrigated. If the bowels have not acted 
after another six hours interval, the cathartic 
is repeated. There should be four to six 
bowel movements in the first twenty-four 
hours. 

After the first dose of morphine, if the 
patient is not able to take abundant fluids 
by mouth, a hypodermoclysis of sodium 
bicarbonate or normal saline is begun. Even 
in the presence of edema this is done be- 
cause, though the subutaneous tissue may be 
waterlogged, there is a deficiency of water 
in the circulation. Hypodermoclysis is re- 
peated in eight hours, if there is no improve- 
ment in the condition. Tweedy used hot 
linseed poultices to the kidney region, re- 
newing them every two or three hours, 
believing it aids in relieving kidney block. 
He insisted that a lateral posture is ex- 
tremely important to prevent aspiration- 
pneumonia, choking, or drowning. The 
patient must be kept on her side in such a 
position that saliva may constantly escape 
from the mouth. 

Part of the general care is the prevention 
of injury, the support of the heart, oxygen 
and artificial respiration for cyanosis or 
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Sweating has no place in the 
Venesection was not practiced 
by Tweedy, so far as the writer can ascer- 


asphyxia. 
treatment. 


tain. He advocated complete non-interfer- 
ence with the pregnancy. Many cases re- 
cover and go on to delivery at term some 
weeks later. Most of the women come into 
labor and deliver spontaneously, but forceps 
with the head on the perineum may be justi- 
fied to complete the delivery. As the case 
improves, convulsions cease and the patient 
becomes conscious, whether delivered or not. 
As much water as the patient can take is 
given, but all food is withheld for at least 
twenty-four hours. The case is then man- 
aged as an ordinary case of toxemia. 

Our attention should be directed to the 
toxemic or eclamptic patient as that of a 
sick woman who happens to be pregnant. 
The toxemias of pregnancy can be classified 
into groups. The toxemics who become so 
because of focal infections comprise a large 
and important group. The study of the 
toxemias and the prevention of eclampsia 
are peculiarly in the province of the intern- 
ist. The humblest member of the profession, 
having memorized Tweedy’s routine, has a 
right to treat eclampsia, if he possesses a 
hypodermic syringe, a large needle, a rubber 
tube, and some sort of a funnel. 


Mechanism of the Antiedemic Action 
of Adrenalin. 


In the Journal of the American Medical 
Association of November 7, 1925, P1ILCHER 
states that while adrenalin is widely used 
against the phenomena of urticaria the 
mechanism of this action seems not to have 
been solved. This question was therefore 
investigated in a study of the phenomena 
of wheal production from the intradermal 
injection of codeine solution; such an in- 
jection of codeine (0.15 cc. of a 1:1000 
solution in saline solution) forms a wheal 
averaging about 1.3 cm. in diameter sur- 
rounded by a flushed area about 4 cm. in 
diameter, the reaction being practically in- 
distinguishable from an urticarial lesion of 
similar size which often follows the injec- 
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tion of therapeutic serums. The reaction 
attains the maximum within from ten to 
fifteen minutes, and has usually faded en- 
tirely in an hour or thereabouts. The edema 
of the wheal site is due to increased per- 
meability of the minute skin vessels. The 
experiments were made on, a number of 
infants and children and the results are as 
follows: 

An intramuscular injection of adrenalin 
(from 0.15 to 0.3 mg.) distinctly lessened 
the wheal formation of codeine and hastened 
the absorption of the edema fluid, whether 
the adrenalin injection preceded the codeine 
injection by two or three minutes, or the 
two were given simultaneously, or the adre- 
nalin was given two or three minutes after 
the codeine injection. 


The Value of Convalescents’ Serum in 
Protection Against Varicella. 


MitTcHeELL and RAVENEL in the Archives 
of Pediatrics for November, 1925, report 
that 68 patients who had not previously 
suffered from varicella were injected in- 
tramuscularly with from 2 to 10 ec. of con- 
valescents’ serum within from one to seven 
days after exposure to the disease. Four 
of the patients developed typical varicella, 
but 64 did not, during a period of thirty 
days otf observation following exposure. 
The age of the 68 patients varied from one 
month to twenty-seven years, and the per- 
centage of those exposed who developed 
varicella was 4.4. Excluding 13 patients 
who were over fifteen years of age and 11 
who were under six months, the percent- 
age incidence of those developing the disease 
in the remaining 44 was 6.8. 

Twelve children were reéxposed to vari- 
cella twenty-one days following their injec- 
tion of serum; 6 were reexposed thirty-two 
days following their injection; 3 were re- 
exposed forty days following their injec- 
tion ; 4 were reéxposed fifty days following 
their injection. One of the 12 children re- 
exposed on the twenty-first day after injec- 
tion developed the disease, but all the rest 
escaped. 
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Serum was used which in some instances 
had been collected as long as eleven months. 

With the reservations necessary in such 
a small group of cases it would seem that 
the following conclusions are justified : 

1. Varicella convalescents’ serum has 
sufficient protective power against the 
disease to warrant its collection and em- 
ployment in prophylaxis in hospital wards 
and in the case of children whose nutri- 
tional state or general health is poor. 

2. In view of the uncertainty of dosage 
and the lack of knowledge of the quantity 
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of protective bodies present it is probable 
that more than 4 cc. of varicella convales- 
cents’ serum should be injected intramuscu- 
larly. 

3. Varicella convalescents’ serum should 
be given when possible within three days 
after exposure to the disease. 

4. Varicella convalescents’ serum is ap- 
parently protective for as long as eleven 
months after collection. 

5. The temporary immunity conferred by 
varicella convalescents’ serum possibly lasts 
for as long as fifty days. 
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Surgical and Genito-Urinary Therapeutics 


The Conservative Treatment of 
Eclampsia. 


KinG (New Orleans Medical and Surg- 
ical. Journal, October, 1925) states that in 
New Orleans the eclamptic deaths rise to 
6.4 among whites and 3.4 among the colored. 
In the Charity Hospital of New Orleans 
during the years of 1919-1924, inclusive, 
there were 97 cases; during this time 5516 
patients were delivered in its wards. 

The etiology of eclampsia is unknown, 
but as it is a complication of pregnancy it 
appears logical to treat it by terminating the 
pregnancy as soon as possible. This is the 
theory by which we have been guided in the 
past, but the results of its application have 
been far from satisfactory. A maternal 
mortality of from 20 to 40 per cent, with 
a fetal death-rate of from 40 to 50 per cent, 
is not a record which we can view with any 
degree of pride. 

The history will almost always tell us of 
a gradually developing toxemia, with head- 
aches, dizziness, ocular disturbances, epi- 
gastric pain, and generally edema, as the 
distinguishing features. The blood-pressure, 
which as a rule has not been taken, has been 
high for several days, and the urine has 
been scanty and albuminous. In other 


words, the toxemia has been at work for 


days or weeks before the crisis of convul- 
sions develops. 

The authorities are divided into opposing 
camps, one group advocating radical treat- 
ment as soon as possible after the first con- 
vulsion, another championing sedative and 
eliminative measures, and a third claiming 
that best results are obtained by pursuing a 
course intermediate between the two ex- 
tremes. The radical advocates claim, with 
truth, that the convulsions cease in the great 
majority of cases soon after the uterus is 
emptied. They also contend that the earlier 
this emptying is accomplished, the lower is 
the mortality rate, both maternal and fetal. 
But the advocates of conservatism present 
figures showing a maternal mortality much 
lower than the best obtained by operative 
measures, and claim a lower fetal mortality 
as well. The members of the middle group 
prefer to individualize their cases, and in 
the main lean toward the conservative side. 

Stroganoff states that in Great Britain 
the maternal mortality is 22.5 per cent and 
the fetal 47.8 per cent. Peterson, in a study 
of 500 cases treated by Cesarean section by 
259 different operators, found that in the 
cases operated upon prior to 1913 the ma- 
ternal mortality was 47.9 per cent, but that 
it dropped to 25.79 per cent after 1913, due 

















to a better appreciation of the operation and 
its limitations. In the Charity Hospital, in 
the six years 1919-1924, inclusive, 62 cases 
were treated by various operative measures, 
with 24 maternal deaths, a mortality of 38.8 
per cent. 

Turning to the records of the advocates of 
conservatism, we find that Stroganoff, in 
1923, reported that in his last 253 cases 
there were only six deaths, or 2.4 per cent. 
Of these deaths, three were beyond help 
when first seen, two patients with mild 
eclampsia died of pneumonia and septicemia, 
and one died because no chloral hydrate was 
obtainable. The fetal mortality was 20.1 
per cent; excluding the premature children 
‘and those dead on admission, it was 6 per 
cent. In 1918 he collected from the litera- 
ture 2208 cases with a maternal mortality 
of 9.8 per cent, and a fetal. death-rate 12 
per cent lower than that obtained by opera- 
tive measures. McPherson was converted 
to conservatism in 1916, and in 1922 re- 
ported 890 cases treated in the New York 
Lying-in Hospital with a maternal mortality 
of 17.4 per cent; in 104 of these cases the 
fetal death-rate was 23.4 per cent. In his 
two series the maternal mortality was thus 
reduced from 30.8 to 17.4 per cent, and the 
fetal from 44 to 25.4 per cent. 

Eden raises the point that the mortality 
rate varies according to the severity of the 
case, and lays down the dictum that a case 
is severe if any two of the following symp- 
toms are present: Coma; pulse rate above 
120; temperature of 103° or higher; blood- 
pressure above 200; more than ten convul- 
sions ; enough albumin in the urine to cause 
it to turn solid on boiling; extensive edema. 
Stroganoff proposes two additional criteria 
as to severity, viz., nephritis of long dura- 
tion, and convulsions recurring four or more 
times in two hours. 

Stroganoff’s directions are as follows: 

Absolute quiet, with a minimum of exam- 
inations and manipulations. Morphine, gr. 

Y%4, by hypodermic injection. One hour later, 
chloral hydrate, 30 grains, in 100 cc of milk 
by mouth, or in milk and normal salt solu- 
tion by rectum if unconscious. Three hours 
from the beginning of treatment, morphine 
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gr. 1/6 to 1/3, generally 44. Seven hours 
from beginning of treatment, chloral hy- 
drate, gr. 30, by mouth or by rectum, as 
above. Thirteen hours from beginning of 
treatment, chloral hydrate, gr. 15 to 30, gen- 
erally gr. 22. Twenty-one hours from be- 
ginning of treatment, repeat the chloral 
hydrate gr. 15 to 30, generally using 22 
grains. 

The dosage is increased in severe eclamp- 
sia in strong patients, and is diminished in 
the mild form. At first, chloroform, 10 to 
20 minims, may be given by inhalation if 
convulsions appear imminent. On the sec- 
ond day: undelivered patients receive 15 to 
22 grains of chloral hydrate t.i.d. If there 
are no convulsions for fourteen hours, and 
the patient is in good condition, the dose 
may be diminished. If the convulsions 
recur two or three times, if she has had six 
or more before admission, or even one in a 
severe case, 400 cc. of blood are removed by 
venesection. This is not done if delivery is 
expected within one or two hours. As soon 
as the patient can be delivered without harm 
to herself and child, delivery is undertaken, 
either with forceps, by extraction in breech 
cases, or, rarely, by version. In the absence 
of contraindications, Stroganoff ruptures 
the membranes when the os is two fingers 
dilated in multipare. The patient is kept 
warm, hot tea diluted with milk is given; 
in case she is unconscious, she receives 1000 
cc. each of milk and normal salt solution by 
rectum per diem. Oxygen may be given 
after the convulsions, and plenty of fresh 
air is essential. If she is unconscious she is 
kept chiefly on the right side, and vomited 
matter, mucus, and blood are sponged from 
the mouth when necessary. Digitalis is 
given if the pulse is 110 or over, supple- 
mented at times by camphor or caffeine. 
Note that Stroganoff does not purge, does 
not wash the stomach, and does not give 
enemata or rectal flushes. 

The dosages of these sedative drugs 
recommended by some writers may appear 
to be unsafe, but it seems that these patients 
can tolerate amounts that would be toxic to 
a normal person. For example, a colored 

patient in another service received during 








212 THE THERAPEUTIC GAZETTE 


the first ten and one-half hours of her stay 
in the hospital a total of one grain of mor- 
phine, sixty-five grains of chloral hydrate, 
one hundred and ninety grains of sodium 
bromide, and three and one-half grains of 
sodium luminal, together with whiffs of 
chloroform to control the eight convulsions 
which she had in spite of the drugs. Her 
convulsions ceased, and she delivered a liv- 
ing baby eighteen hours later, during which 
time she received 34 of a grain of morphine, 
sixty grains of chloral, and one hundred and 
sixty grains of sodium bromide for good 
measure. Another patient, however, who 
died five hours after admission, received one 
and one-half grains of morphine during that 
time. It is possible that the opiate in this 
dosage contributed to the fatal issue. 

The conservative method is more effi- 
cient than the radical treatment as far as 
the mother is concerned, and just as safe 
for the baby. It possesses a great advan- 
tage in that it can be employed anywhere 
by any physician, no matter how handi- 
capped he may be by lack of hospital facili- 
ties or of surgical dexterity. 

Le Doux, commenting on this paper, re- 
ported much better results from conserva- 
tion than by operation. 





Simple Glaucoma. 


Under this title WaITe (Virginia Med- 
ical Monthly, October, 1925) considers those 
cases of occasional or intermittent hyper- 
tension unattended by subjective symptoms 
except gradual loss of sight. He observes 
that there is no more dangerous or serious 
disease that could afflict an eye, or one where 
the ultimate outcome, in most cases, is so 
surely complete blindness. It is so insidious 
in its approach, so free from marked objec- 
tive or subjective symptoms that would 
herald its advent, that the most expert prac- 
ticing physicians, and many ophthalmolo- 
gists, would not recognize it before it is too 
late to be of service. 

Hence we see simple glaucoma only when 
it is more or less advanced, when failing 
vision calls its victim’s attention to the fact 


that there is something the matter with his 
eyes, often when one eye is practically blind. 
The attack of eye discomfort, intermitting 
periods of cloudy or misty vision, colored 
rings about lights, congestion about the eye- 
ball, which are present in the prodromal 
stage of congestive glaucoma, are absent; 
the eyeball looks normal, vision is only 
slightly impaired, if at all, and there is noth- 
ing to awaken anxiety in the patient to make 
him consult an ophthalmologist. The pupil 
is not dilated nor the anterior chamber shal- 
low, except in a small number of cases, and 
then only very slightly. The refractive 
media are clear, the central vision may be 
practically normal, even when the field is 
badly contracted, and the nerve decidedly 
cupped. 

The repeated and frequent use of the ton- 
ometer will show that at times we find 
hypertension, and again normal tension. 
From some unknown cause the eye changes 
so often in its intraocular pressure that it is 
somewhat bewildering, but slowly and surely 
the field will contract and the cup deepen. 

We know the eventual bad outcome in 
nearly all cases, whether operated or not, 
whether operated on early or late. Medicinal 
treatment locally with myotics and dionin, 
and, internally, strychnine and nitroglycerin, 
will help to put off the evil day. 

Dr. Verhoef’s latest production, “The 
Pathogenesis of Glaucoma,” is a masterly 
addition to the subject. Briefly, it amounts 
to this: The aqueous is excreted mostly by 
the ciliary processes, and whilst most of it 
passes into the posterior chamber and thence 
to the anterior chamber, and out of the eye 
by the anterior exit channels, part filters 
through the vitreous, as it has been demon- 
strated that a free exchange of fluid between 
the vitreous and the posterior chamber takes 
place in the normal eye. Now, certain 
senile changes which we do not clearly un- 
derstand take place, which cause an excess 
of mucin (according to Verhoef) to be 
secreted into the vitreous, decreasing its 
permeability and the permeability of the 
anterior hyaloid; the secretion from the 
ciliary body is obstructed in its passage 
through the vitreous, increase in its volume: 
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takes place, enough to push the lens forward, 
slightly narrowing the anterior chamber, 
the iris is thrown against the ligamentum 
pectinatum, anterior peripheral adhesions 
take place, and the filtration anteriorly is 
obstructed, resulting in plus tension. 

In the choice of an operation in a given 
case of glaucoma, two important points are 
to be considered, the type of glaucoma and 
the stage of the disease. If we hold to the 
old view that the cause of ocular hyperten- 
sion is a blocking of the normal anterior 
channels of filtration, then we will select 
that operation which best opens up: these 
channels. 

That a basal iridectomy can do this in 
acute congestive glaucoma we have ample 
anatomic proof. That it is permanent and 
effective time has shown. The success of 
the operation is probably due to the fact 
that because of the pain and the greatly 
impaired vision we see and operate upon 
these cases before adhesions have formed 
in the vicinity of the filtration angle. That 
the result is usually permanent may be due 
to the fact that there is some acute disturb- 
ance of metabolism or vasomotor control 
which precipitates the attack, and that subse- 
quent systemic disturbances of this nature, 
which doubtless occur, fail to produce hyper- 
tension because of the permanent opening 
up of filtration by the iridectomy. 

Many of the cases of subacute congestive 
glaucoma have existed for some time before 
they come for treatment, and this, together 
with the fact that they often present evi- 
dences of an actual low-grade inflammation, 
makes it difficult to free the iris at its base 
by an iridectomy. They are therefore best 
treated by the formation of a filtering scar 
or a cyclodialysis. Myotics may be tried in 
all cases in which the tension does not range 
above thirty, and in all cases in patients 
over sixty years of age, in private practice. 
In dispensary practice, except in patients 
with moderate tension or over sixty-five 
years of age, some form of operation is the 
only safe procedure. 

In the great majority of cases of chronic 
simple glaucoma it is possible up until an 
advanced stage of the disease to open up 
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the natural channels of filtration, and the 
operation of choice should be the one which 
accomplishes this most effectually and per- 
manently; and properly performed iridec- 
tomy meets these requirements. As is well 
known, and emphasized by Collins, a wound 
of the iris made under aseptic precautions 
and kept bathed with aqueous humor never 
forms granulating tissue, the cut surface 
remaining always open. 





The Relation of Anxiety States to the 
Thyroid Gland. 


Krety (Ohio State Medical Journal, No- 
vember, 1925) writes for the purpose of 
pointing out that some cases of the type of 
neurosis called the anxiety state are due to 
an unsuspected hyperthyroidism, which may 
be detected by estimation of the basal 
metabolic rate and may frequently be con- 
firmed by therapeutic results. The anxiety 
neurosis he describes as a common condi- 
tion. Fear is the dominating complaint. 
The patient fears or worries over things to 
a degree which he himself recognizes as 
unreasonable, but he cannot control himself. 
Quite regularly he will describe a feeling 
of impending disaster the nature of which is 
never sensed. Occasionally these patients 
have an access of fear even more vague; 
it is not even directed at some future 
disaster—they are simply afraid, they will 
say. 

Freud empirically ascribed the anxiety 
state to ungratified sexual desire, particu- 
larly when intensely produced and yet un- 
gratified, as by coitus interruptus. As far 
as the writer’s experience goes Freud made 
here a very real clinical contribution. In 
many cases, of course, a sexual cause cannot 
be found. 

Of 55 individuals presenting anxiety con- 
ditions without clinical signs of hyperthy- 
roidism, 29 have shown a metabolic rate 
above the conventional 115 per cent; 20 
cases showing such a rate or one but little 
below it have been under treatment for 
hyperthyroidism ; and 17 have shown prompt 
improvement, the rate always falling in 
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those cases where the clinical improvement 
was checked. Only three cases showed a 
tate below 100 per cent. 

A proportion of cases presenting the syn- 
drome of the anxiety state can be proved 
by basal metabolic estimation and therapeu- 
tic test to be in reality cases of hyperthy- 
roidism. 





Treatment of Uterine Fibromyomata. 


CiarK and Biockx (American Journal of 
Obstetrics and Gynecology, October, 1925) 
regard as contraindications to irradiation: 
tumors larger in size than a four months’ 
pregnant uterus; tumors complicated by 
adnexal disease either neoplastic or inflam- 
matory ; tumors causing pressure symptoms, 
which respond too slowly to irradiation to 
give quick relief ; cachexia out of proportion 
to the blood loss, which is suggestive of 
necrosis of the tumor; large submucous 
tumors ; rapid growth of the tumor ; patients 
under thirty-five years of age, except in 
occasional cases. It is readily seen that with 
so many contraindications the field of radio- 
therapy will be held within rather narrow 
limits; if radium is applied only where 
clearly indicated, the results will be most 
satisfactory to all concerned. 

Watkins treated 275 fibroids with radium, 
reporting cystic degeneration of the ovaries 
following the treatment in only two cases. 
In only six cases did the treatment have to 
be repeated. Burnam is so enthusiastic 
about radium that he irradiates some tumors 
of very large size, much larger than the 
authors deem suitable for irradiation in their 
clinic. He reported his results in thirty 
cases; the tumor varied in size from that 
of a four to seven months pregnancy. On 
examination of 15 cases five years later the 
uterus was normal in size; in four others 
it was reduced to the size of a six weeks 
pregnancy ; in no case of that group had the 
growth recurred. In the other 11 cases, 
complete amenorrhea was secured, but there 
was only slight reduction in the size of the 
tumor; in two cases the tumor grew again. 

The authors mention Burnam’s cases of 
large fibroids to show what has been done 
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by one well supplied with radium, but ex- 
cepting where operation is absolutely con- 
traindicated, they prefer to operate upon 
such cases. If radium is reserved for women 
approaching the menopause, there need be 
little concern as to the possibility of future 
pregnancy. Pemberton states the percentage 
of miscarriages is greater in irradiated than 
in normal mothers, but no one has reported 
the birth of a deformed child and only a 
few undeveloped ones are found. In his 
series of 25 married women treated with 
radium for bleeding, four reported preg- 
nancy subsequently, two going to full term, 
one had a premature labor at seven and one- 
half months, and the other miscarried at 
three and one-half months. Therefore it is 
evident that normal childbirth can follow 
irradiation. 

An impartial review of the recent litera- 
ture will convince any one that at the pres- 
ent time myomectomy carries no higher 
mortality than hysterectomy, and is fol- 
lowed by pregnancy in a sufficient number 
of cases to warrant its use in young women, 
especially when the growth is single and 
intramural or subperitoneal. If hystero- 
myomectomy is the operation of choice, as 
it should be in the majority of cases not 
suitable for irradiation, should the opera- 
tion be by the vaginal or abdominal route, 
and should it remove the entire uterus or 
only the supracervical portion? Clark and 
Block rule out vaginal hysterectomy as be- 
ing unsuitable except in the very rare cases 
in which there is a small tumor and asso- 
ciated prolapse, as it has no advantage over 
the abdominal operation, and is attended by 
poorer exposure and greater trauma. 

In answer to the question of the advis- 
ability of performing the total or the sub- 
total hysterectomy, the authors unhesitat- 
ingly advise the subtotal as the method of 
choice unless the cervix is badly diseased. 
Black estimates that in the hands of the 
average surgeon the total operation has a 
mortality of 9.44 per cent, while the sub- 
total has only 5.29 per cent mortality. While 
these figures are undoubtedly higher than 
those of large clinics, the relative values are 
probably much the same in most clinics. 

















There is a report of all the cases of 
myoma of the uterus admitted to the Uni- 
versity Hospital from January 1, 1922, to 
December 31, 1924, all other types of benign 
hemorrhage being excluded. During this 
three-year period there were 436 cases of 
myoma uteri admitted; in 14 operation was 
refused or delayed on account of some con- 
stitutional contraindication. Of. the, remain- 
ing 422 cases, 267 (63.2 per cent) were 
subjected to operation, and 155 were irradi- 
ated. Of the operative cases in only 20.6 
per cent were both ovaries sacrificed, nearly 
half of these being associated with pelvic 
inflammatory disease. If lutein tissue was 
the ovary it was conserved 
irrespective of the patient’s age. 


present in 


As to mortality, if only the uncompli- 
cated myomata be considered, there was no 
death in any of the 169 operative cases and 
155 irradiated cases, or, in other words, 324 
uncomplicated myomata have been treated 
by appropriate measures without a death. 
In a series of 98 cases of fibroids associated 
with other pelvic lesions there were three 
deaths, or a mortality of 3 per cent. By just 
exclusion of cases perishing from other 
conditions incident to fibroid, mortality is 
reduced to 0.47 per cent. 

The results of operative cases have been 
satisfactory in 94.7 per cent of cases fol- 
lowed. The unsatisfactory results were due 
to complications other than those associated 
with the fibroid. Of the cases treated by 
irradiation 89 per cent were cured. About 
10 per cent required subsequent irradiation 
or hysterectomy. There was no mortality. 
The authors conclude as follows: 

The treatment of uterine fibromyomata 
should be undertaken only by those who are 
thorough familiar with the operative as well 
as the irradiation method of treatment. 

The mortality of radium irradiation in 
properly selected’ cases has been mil and 
satisfactory results will be obtained in about 
90 per cent of the cases after one treatment. 

The mortality of uncomplicated uterine 
fibroids subjected to operation is rapidly 
approaching the vanishing point, and is nil 
in this series. 

The mortality of the entire series of 422 
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cases, irradiated or operated upon, varies 
from 0.47 per cent to 0.7 per cent according 
to the method of calculation. 

The end-results of operation are satisfac- 
tory in about 95 per cent of cases. 

The mortality and morbidity of fibroid 
tumors of the uterus are usually due to com- 
plicating lesions. 


Results of Operative Treatment of 
Cancer of Breast. 


Wuite (The Practitioner, October, 1925) 
bases his study upon cases admitted to the 
Royal Free Hospital between the years 1900 
and 1913. In.1924 a letter was mailed to 
every patient who had been operated upon 
during this period. Facts relating to the 
death of 92 patients were secured, less than 
half, however, as the result of the letter 
sent out. 

The average age of the patients was fifty 
years. More than 50 per cent of those 
traced were dead within three years follow- 
ing operation; more than 20 per cent sur- 
vived for periods of more than ten years. 
One case lived for twenty-one years and 
died of senile decay. The diagnosis. in this 
case had not been confirmed by microscope. 
Two others with microscopic diagnosis were 
still alive more than nineteen years after 
operation. In one woman these carcinoma- 
tous cells were identified in the axillary 
glands. The pectoralis major was not re- 
moved. Twelve cases survived for periods 
varying between eleven and fourteen years. 
‘Four cases were alive at periods varying 
between fifteen and seventeen years after 
operation without signs of recurrence. 

Of seventy-three cases, in seven only was 
the cause of death in doubt. Inthe remain- 
ing cases it is of some interest to note that 
in seven instances death was attributed to 
carcinoma in one of the organs of the body 
not uncommonly the seat of a primary 
carcinoma, as follows: carcinoma of the 
uterus in two cases; carcinoma of the stom- 
ach in two cases; carcinoma of the larynx 
in two cases; carcinoma of the colon in one 
case. 

In another instance panhysterectomy had 
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been performed for carcinoma of the uterus 
previous to the operation on the breast. 

In considering the question of prognosis 
in relation to the scope of the operation 
performed, it is found that in ten cases the 
operation consisted in removal of the breast 
and axillary contents without interfering 
with the pectorals. According to our present- 
day standards most of these cases would 
be considered unsuitable for any operative 
treatment other than the modern radical 
operation. In two cases, however, which 
appeared to be more favorable than the 
others, the results seemed eminently satis- 
factory, as one lived for over nineteen years 
without signs of recurrence, and the other 
was alive and well twenty years after. The 
malignancy was verified in both cases by 
the microscope. In one the growth was de- 
scribed as encephaloid, and secondary de- 
posits were identified in the axillary glands. 

The extent of the operation in the re- 
maining cases varied between removal of 
the whole breast with the pertoral fascia, or 
a small portion of the pectoral muscle, and 
the modern operation with the extensive 
resection of fascia, together with the bulk 
or the whole of the pectoralis major, the 
pectoralis minor, and the axillary contents. 
A scrutiny of the cases which were sub- 
jected to the more radical operation shows a 
length of time of survival no better than 
that in those on whom the less thorough 
operation was carried out. 

The average number of years survived for 
twenty-four such cases was 6.7, whereas for 
fifty-nine cases, with the more complete 
operation, the average length of survival was 
five years. 

The average number of years of survival 
following operation was 7.3 for sixteen 
cases with preliminary excision of growth, 
and 5.4 for the seventy-six cases which did 
not have this. In all cases but two, the local 
excision was followed at the same operation 
by the radical procedure. Of the two cases 
forming exceptions to this rule, in one the 
diagnostic excision was carried out a week 
before the complete operation. This patient 
was alive and well fifteen years after the 
operation. The pathological report was as 
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follows: Encephaloid carcinoma, probably 
rapidly growing. Glands show some infil- 
tration with growth. As regards the other 
case, a local excision was carried out six 
weeks before the radical operation. The 
patient was alive and well fourteen years 
later. The growth proved microscopically 
to be a duct carcinoma. 

The commonest feature in the short-lived 
cases, regardless of the type of operation, 
was the fixation of the growth to the pec- 
toral fascia or muscle. Adhesion of the 
growth merely to the skin is not anything 
like so unfavorable a sign as the former, 
because many of the long-lived cases evi- 
denced this feature; 64.5 per cent of the 
cases in which the growth was fixed to the 
pectorals were dead within three years of 
operation, and the average length of life for 
these cases was 3.6 years, compared with 
6.9 years, which was the average for the 
remaining sixty-one cases, in which the 
growth was not fixed. 

The early death cases were associated 
with metastases in the abdomen, lungs, 
cranium, and spine, in this order of fre- 
quency, and one cannot help feeling that in 
many cases when operation is carried out 
deep-seated secondary deposits already exist. 
No doubt many of the smaller ones are suc- 
cessfully combated and destroyed, notably 
in the lungs. Schmidt’s investigations re- 
veal that pulmonary emboli are extremely 
common, and that the majority of these are 
destroyed. Skiagrams have revealed num- 
bers of the larger pulmonary metastases, 
and saved the patients from useless opera- 
tions. But one cannot hope to identify the 
smaller deposits by these means. 





Rural Midwifery Practice. 


Mackenzie (The Practitioner, October, 
1925) holds that the practice of the average 
rural practitioner is in its efficiency at least 
equal to that of the average hospital prac- 
tice. He believes that too much must not 
be made of antenatal care and that the onset 
of actual labor may change the whole aspect 
of the case however conditions may appear 
immediately before. In the average manual 
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upon obstetric practice the diagnosis of an 
occipitoposterior position is made very clear. 
In actual practice it is often very difficult, 
once labor has begun, whether the examina- 
tion is made abdominally or vaginally. 
Especially is this so in a primipara with a 
pelvis bordering upon the small size, and 
where, as nature may in these cases fail to 
correct the position, the right diagnosis is 
of vital importance. The patient has a 
tendency, while abdominal palpation is being 
made during labor, to tighten her abdominal 
muscles, develop a pain or a more or less 
tonic contraction of the abdominal wall, 
often from nervousness, and this prevents 
efficient palpation, and although the head 
may be well down through the pelvic canal, 
the narrowness of the vagina, the natural 
involuntary resistance of the soft parts, 
especially in a primipara, and the unwilling- 
ness of the examiner to hurt, with, in addi- 
tion, the interposition of often fairly thick, 
perhaps edematous soft parts between the 
head and the examining finger, make the 
identification of the fontanels and sutures 
no easy matter for one even of long experi- 
ence. Even the difference between a breech 
and a vertex is not, under certain circum- 
stances, too simple. 

As for the preparations local cleanliness is 
insisted upon, the hair either being clipped 
short or shaven. Bladder and rectum are 
emptied and an abundant supply of hot 
water, of clean towels, and clean basins is 
insured. The physician should wear a long 
soft clean rubber apron, should use an anti- 
septic soap, clean his hands as for surgical 
operation and wash them frequently in a 
biniodide of mercury solution. It is stated 
that gloves tend to make one careless. 

Out of 700 confinements Mackenzie has 
not had a patient with a postpartum tempera- 
ture of 101° F. The labor having started 
the rectal examination is regarded asa filthy 
method, uncertain in its results and con- 
taminating to the hands. It is advisable to 
plug the rectum with a small soak of bin- 
iodide lotion, and cover this with a further 
pad. 

Dilatation by the fingers is often helpful 
in expediting labor. Pituitrin is regarded as 
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the greatest boon to the rural practitioner 
yet discovered, saving the patient hours of 
pain and the physician hours of weary 
waiting. The dosage is a full cubic centi- 
meter. The placenta should be expressed 
immediately it is separated. In multipare 
pituitrin is given into the muscles of the 
buttocks when it is evident there is no ob- 
struction to the onward progress of the head 
and the os is three-quarters dilated. In the 
primipara before administering pituitrin the 
physician-should be sure that the outlet of 
the pelvis is sufficiently roomy to allow of 
easy exit of the head, and that the head is 
completely through the cervix and rests upon 
the pelvic floor, that the perineum is soft, 
pliable and dilatable, and that, with each 
pain, the anterior part of the anus is dis- 
tended, the mucous membrane showing. As 
soon as the pituitrin begins to act chloro- 
form is administered. Often the patient 
delivers herself with the assistance of a 
gentle pushing movement with a soaked 
swab upon the anterior part of the now 
stretched anal wall, at the same time care- 
fully guarding the perineum with very gen- 
tle support. In a few cases the forceps are 
helpful, and if properly used prevent peri- 
neal tear. It is important to be assured be- 
fore using pituitrin that there is not an 
occipitoposterior position. When thus placed 
chloroform should be administered and the 
head should be turned with the hand to an 
anterior position, holding it in this position 
until forceps are applied, and using the 
forceps simply as a guide. Once the forceps 
are applied, it may then be helpful, the pa- 
tient being still under the anesthetic, and 
both hands free, to turn the body round 
as well if this is found necessary, which 
is very rarely the case. The important point 
is not to attempt to turn the head by means 
of the forceps, not to attempt delivery 
without turning, to turn at the correct 
moment, and above all to diagnose the con- 
dition. 

In some women, no matter what precau- 
tions are taken, the perineum will rupture. 
Every torn perineum, however slight, should 
be carefully repaired. The vagina should 
first be stitched over the perineal site with 
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chromic catgut which is knotted within the 
perineal tissues. Two or three deep sutures 
of a similar type should then be passed 
through the perineal fascia and muscle, but 
excluding the skin. This procedure results 
in a very small oval wound being exposed 
on the perineal surface, which is easily 
closed by three or four deep silkworm-gut 
sutures, which are left with long loose ends 
tied together to prevent scratching, on either 
side of the perineum. ‘After stitching, the 
wound is touched with tincture of iodine 
and dressed with ordinary gauze pads. 

The first eight days the bowels are evac- 
uated with an enema, first softening the 
contents with olive oil, and then using soapy 
water as an evacuant. This can be done 
once in three days. The author states that 
to use forceps without chloroform in either 
hospital or private practice is to practice 
unjustifiable cruelty. 


Conservative Treatment of Chronic 
Otorrhea. 


Wacers (Atlantic Medical Journal, Sep- 
tember, 1925) has made a study of 162 
cases of chronic middle-ear suppuration 
treated in the course of the last three years; 
in most of them during the acute attack the 
ear-drum was not incised. In over 75 cases 
of acute otitis media seen during the same 
period, incision was made to provide the 
necessary free drainage from the middle 
ear and the patients were then treated daily 
until the discharge ceased. But one out of 
this large number of acute cases became 
chronic. Of 162 cases of persistent dis- 
charge 22 had mastoidectomy performed. 
The average period of discharge in all cases 
was something over four years. In 75 
cases there was a foul odor. 

The cases most difficult to treat were 
those presenting a small or medium-sized 
perforation situated in the anterior-superior 
quadrant. In but a small proportion of 
these cases was it possible to arrest the dis- 
charge by any kind of conservative treat- 
ment. Cases were treated daily. 

Aside from the purulent discharge and 
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the perforations, the next most commonly 
observed pathology consisted of small 
masses of granulation tissue, either at the 
margin of the perforation or on the inner 
wall of the tympanic cavity. Such evidence 
of chronicity was seen in %3 ears. Aural 
polyps were not so frequently seen, being 
present in but 22 ears. They were usually 
attached at some point within the tympanic 
cavity, and protruded through the perfora- 
tion. 

The most commonly noted subjective 
symptoms were tinnitus aurium in 64 cases, 
vertigo in 23, pain in 60; while impairment 
of hearing in the affected ear was present 
in some degree in all cases. Tinnitus 
aurium was found to be a constant disturb- 
ance in a few cases only. 

It was considered absolutely essential that 
the middle ear and external auditory canal 
should be thoroughly freed from pus, ceru- 
men, cholesteatomatous masses, crusts, etc., 
before making any curative application. 
This cleansing was usually accomplished by 
wiping dry with cotton the canal and ex- 
posed surface of the membrana tympani; 
and the tympanic cavity itself when the 
perforation was of sufficient size to permit 
this being done. Suction was then applied 
to the meatus of the canal, using from five 
to ten pounds pressure. In this way any 
pus remaining within the middle ear was 
withdrawn into the canal, where it could 
be removed with the cotton-wound appli- 
cator, or by the application of suction, this 
time using a small cannula, the tip of which 
could be inserted directly into the mass of 
pus. The application of negative pressure 
was done as many times as necessary to 
secure an ear temporarily free from pus. 
The canal and exposed portion of the tym- 
panic cavity was then further cleansed by 
the application of a solution of alcohol and 
boric acid, and wiped dry. 

When granulation tissue is present, no 
difference how small the amount, it must 
be removed before arrest of pus formation 
can be secured. This removal was accom- 
plished in various ways in different ears, 
and in some instances only after the appli- 

cation of two or more reducing agents. 














The milder applications used were alcohol 
applied directly to the part, or an insuffla- 
tion of alum powder sufficient to cover the 
granulations. If these measures failed to 
produce the desired result, stronger applica- 
tions were used—silver nitrate 60 per cent 
or trichloracetic acid 25 per cent—great 
care being taken that the solution came in 
contact with the granulations only. The 
time required to remove these masses ranged 
from a few days to several weeks, depend- 
ing upon their size and location. 

The results from zinc ionization treat- 
ment were not so favorable as those re- 
' ported by others. Of 19 cases dry ears 
were secured in but five. Four agents were 
arbitrarily selected—namely, a colloidal sil- 
ver preparation, ultraviolet rays, zinc ioniza- 
tion, and mercurochrome-220 soluble, each 
of which was to be used on a sufficient 
number of cases to permit the formation 
of some conclusions as to their relative 
merits. Animal experimentation has dem- 
onstrated the fact that colloidal silver does 
penetrate the tissue, thus bringing its germi- 
cidal effect in contact with the hidden 
organisms. 

After the preliminary preparation of the 
ear, arkase was applied by dropping three 
or four drops into the canal of the ear while 
the head rested on the opposite side. This 
permitted the solution to flow into the 
middle-ear cavity and come in contact with 
all exposed surfaces. The canal was then 
closed with a plug of cotton to prevent the 
outflow of the solution and to prevent dust 
and other extraneous matter from reaching 
the diseased area. 

Seventy ears were treated, and the dis- 
charge was arrested in forty. 

Application of the ultraviolet ray was 
made with the Kromayer lamp. The ear 
having been cleansed and dried, the quartz 
pencil attachment was inserted into the 
canal, and the tissue exposed to the light 
for one minute at the first treatment. The 
time of exposure at subsequent treatments 
was gradually increased to ten minutes. 
The light was used in 29 cases. Seventeen, 
or 58.6 per cent, were dry after an average 
of nine applications. 
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Mercurochrome-220 soluble was used in 
a series of 45 ears for cleansing, a few 
drops of the solution consisting of 5 per 
cent mercurochrome and 50 per cent alcohol 
were dropped into the middle ear and canal. 
The canal was tightly plugged with cotton 
to prevent the outflow of the solution, 
which stains the skin. Of the 45 ears 
treated, 23, or 51.1 per cent, became dry 
after an average of 6.5 applications. Six- 
teen cases were recorded as improved; six 
unimproved. 

By the various agencies and methods of 
treatment employed, 80 definitely dry ears 
were secured in the whole series of 162. 

It may be asked if these ears will remain 
dry. Not all of them have. There have 
been recurrences in each of the four treat- 
ment groups. From the standpoint of re- 
currence, the results obtained from the use 
of mercurochrome appeared to be most last- 
ing, there being but three recurrences in the 
23 ears dried. 


Indications for Tonsillectomy. 


GREENE (Southern Medicine, October, 
1925) believes that tonsils should not be re- 
moved in the absence of urgent symptoms 
until the second or third year. He notes 
that in searching for the cause of a systemic 
disease occurring in children, the problem is 
relatively a simple one as compared with 
that of adults. We are able more readily 
to exclude the teeth, gall-bladder, and gen- 
ital tract, all important factors in adults, 
and we are justified in placing special em- 
phasis on the tonsils. 

There is a class of patients, particularly 
adult women, who complain of painful dry 
throats following tonsillectomy. This may 
be due to inaccuracy of dissection, but what- 
ever is the cause, it is ofe of the disappoint- 
ments which may be occasionally encoun- 
tered. 

Although the history of the case, in refer- 
ence to the tonsils, is more important than 
their appearance in deciding the necessity 
of tonsil removal, yet there are certain local 
manifestations in the glands themselves 
which are helpful in deciding as to the 
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necessity of a tonsillectomy. Inspection of 
the fauces will at times reveal very large, 
projecting tonsils which interfere with both 
phonation and respiration. This type of 
tonsil, though not necessarily a_ badly 
diseased gland, may require removal for 
mechanical reasons. 

It is this kind of tonsil which is most fre- 
quently condemned by the general prac- 
titioner and school inspector, though from a 
general health standpoint it is not the most 
harmful. The tonsil which seems the most 
dangerous to the individual, especially in 
children, is frequently the large red gland, 
usually well covered by the pillars, and often 
presenting large fissures or open crypts 
sometimes containing cheesy material. If 
the anterior pillars present a deep-red ap- 
pearance, we have additional evidence that 
the tonsils are the site of chronic inflamma- 
tion. 

In adults, where fibrosis has taken place, 
we are more likely to observe a submerged 
tonsil, not always large, from which at times 
can be expressed detritus or a milky exu- 
-date, the latter being particularly strong evi- 
dence in favor of removal. Large, palpable 
glands in the region of the angle of the jaw, 
particuarly if they are tender, afford strong 
evidence that the faucial tonsils are the site 
of chronic inflammation. 

Frequent attacks of sore throat, particu- 
larly when accompanied by fever, give 
sufficient evidence as to the need for tonsil- 
lectomy. 

The occurrence of paranasal sinus disease 
in children, which has been so well empha- 
sized by Dean, is sufficient reason for tonsil 
and adenoid removal. The association be- 
tween acute articular rheumatism, endo- 
carditis, pyelitis and nephritis, and tonsils 
in children is so close that we are justified 
in removing the tonsils regardless of their 
appearance. 

Cervical adenitis, whether tubercular or 
not, demands a tonsillectomy, provided the 
teeth, the ear or a blood disease be excluded. 
Many tonsils in such cases are found to be 
the site of latent tuberculosis. Middle-ear 


disease, with or without suppuration, should 
have the tonsils and adenoids removed be- 





THE THERAPEUTIC GAZETTE 


fore the disease has advanced beyond the 
hope of repair. 

On account of the close association of 
thyroid enlargement and focal infection, we 
should be suspicious of the tonsils as a cau- 
sative factor, though not to the exclusion 
of other possible foci. 

There are certain inflammatory conditions 
of the eye, as corneal ulcer, keratitis, uveitis, 
etc., which have as a focal origin the tonsils. 
Unless another source of infection can be 
discovered, including syphilis, the tonsils 
should be removed. 

In diphtheria carriers, where the nose or 
throat cultures remain positive for a number 
of weeks, the tonsils and adenoids should 
be removed. 

Under two or three years, or more than 
sixty, we should have urgent indications be- 
fore subjecting our patient to a tonsillec- 
tomy. It is generally agreed that, at the 
two extremes of life, patients do not stand 
operations well. 





Tumors of the Fingers. 


THoreEK (Medical Journal and Record, 
Oct. 21, 1925) reports cases of tumors of 
the fingers with remarks thereon. He quotes 
Mueller to the effect that among 19,000 pa- 
tients of all kinds treated at the Berlin Poly- 
clinic there were only 11 cases of finger 
tumors. Among those which do occur chon- 
dromata and sarcomata are the most fre- 
quent. Pure fibromata are rare, only a few 
cases being reported in literature, although 
there are many cases of mixed fibrous 
tumors. 

As Virchow has pointed out, the most 
striking feature of tumors of this kind, 
which distinguishes them from sarcoma, is 
that while the growth orginates usually from 
the’ bone and involves its surface, the mass 
of bone beneath retains its strength and 
firmness and is in no way softened, ab- 
sorbed, or carious. A fibroma may, how- 
ever, arise from the tendon sheath. 

True fibrous tumors of the finger are rare ; 
and of the mixed tumors fibrosarcomata are 
the most frequently observed. They gen- 
erally arise from the tendon sheaths. Rosen- 
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thal in 1909 collected forty-seven cases of 
such tumors from the literature. 

Myeloplax sarcoma is most frequently ob- 
served and appears to be connected with the 
fact that the sarcoma develops in the finger 
where the tendons are almost in direct con- 
tact with the bone. 

In the finger the usual seat of tendon 
sheath sarcoma is in the flexor tendon 
sheaths. The tumors grow by invading the 
peritendinous cellular tissues and progress is 
toward the superficial planes of the skin. 
The skin over the tumor is usually not in- 
volved until perhaps the tumor is far ad- 
vanced, but is free and unchanged in color. 
The tumor generally contracts adhesions 
with the underlying structures and has but 
little tendency to ganglionary or visceral 
metastases, although generalization through 
the blood or lymphatics may occur. 

Sarcomas of the finger arising otherwise 
than from the tendon sheaths appear to be 
very rare, and only a few scattered reports 
occur in the literature. 

There are no special characteristics which 
distinguish a fibroma clearly from other 
tumor growths in the finger. -A fibroma is 
likely to be mistaken for the commoner 
chondromata, but the latter usually develop 
earlier in life and clinically the growth is 
less rapid. The hard consistency and 
smaller size may be of some value in differ- 
entiating a fibroma from a sarcoma, but 
none of these signs are to be relied upon. 

Diagnosis can never be certain unless a 
histological examination be made, and gen- 
erally this is only possible after surgical 
removal of the suspected tumor. The most 
important question in the case of a finger 
tumor is to decide whether the growth is 
benign or malignant. A growth slowly pro- 
gressing for years may suddenly increase 
rapidly, and then be found to be malignant. 
Growth may be hastened by a slight trau- 
matism. 

Diagnosis of the exact nature of a finger 
tumor, like that of any other neoplasm, 
must finally rest on histological examination 
of the specimen ; but a probable diagnosis of 
malignancy may be presumed from the small 
proportion of the finger tumors that are be- 


221 


nign, from the site, the long duration of the 
tumor, absence of flucuation, free movement 
of the skin over the tumor, and the hard, 
smooth feel of the neoplasm. The tumor 
usually evolves to an advanced stage without 
pain. 

Treatment of tumors on the fingers can 
only be surgical. Best results are obtained 
when operation is early and the tumor 
strictly localized. In the early stages when 
the growth is strictly limited or encapsulated, 
a wide excision with preservation of the 
tendon, if not involved in the tumor, may 
suffice; but if infiltration of the sheath and 
tendon is of such a character that a delicate 
dissection permits only of incomplete opera- 
tion, and especially if the presence of 
malignant tissue is disclosed by histological 
examination, then disarticulation or ampu- 
tation may be indicated. As recurrences of 
sarcoma of the finger are rather frequent, 
operative procedure should be radical in a 
tumor of this type. 

Thorek records in detail two cases of 
fibroma of the right index-finger and refers 
to a number of others. 





Treatment of Hay-fever. 


MenaGH and Fister (California and 
Western Medicine, October, 1925) made a 
study of 195 patients with allergic coryza. 
Patients with vasomotor rhinitis and non- 
seasonal hay-fever are in most cases sensi- 
tive to food or animal emanation proteins. 

Vasomotor rhinitis, a term commonly 
used, merely refers to a pathological condi- 
tion, and when these patients are studied, 
most are found hypersensitive to proteins. 
Hansel, in a group of one hundred cases of 
non-seasonal vasomotor rhinitis, found ap- 
proximately half of them to be sensitive to 
various proteins. 

One of the questions presented is that of 
anaphylaxis. Is hay-fever an anaphylaxis 
phenomenon? The view advanced by Coca 
seems most acceptable. The word “ana- 
phylaxis” is reserved by him for those reac- 
tions produced in the human, or in the 
animal, after an artificial hypersensitiveness 
has been produced; while allergy applies 
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to the reactions occurring in individuals 
naturally hypersensitive from the absorption 
of the specific protein. Anaphylaxis is a 
true antigen-antibody reaction. There is no 
_ proof that allergy is of this specific nature. 
This distinction is fundamental when con- 
sidered from the standpoint of therapy. In 
anaphylaxis complete desensitization is al- 
ways possible and perhaps permanent. In 
allergy desensitization is only partial, and 
has not been found to be permanent. As to 
the role of calcium metabolism in hay-fever 
and other allergic conditions in asthma par- 
ticularly there is a calcium deficiency which 
makes the neurocellular mechanism hyper- 
irritable. Novak and Hollander, in their 
study, conclude that certain cases of hay- 
fever and asthma show a low blood calcium, 
but that calcium therapy alone does not 
influence these conditions. There is, how- 
ever, a possibility that calcium thyroid and 
parathyroid metabolism may be definitely 
associated with protein sensitization. 

The success or failure in treatment of 
hay-fever is naturally dependent on proper 
diagnosis as to causative agent. A careful 
history is of great assistance, giving as it 
does much important information as to the 
age of onset, duration, family history, sea- 
sonal character of symptoms, date of onset, 
etc. 

It is estimated that 10 per cent of all per- 
sons are sensitive to proteins, 1 per cent 
being sensitive to pollens. Of these, about 
40 per cent give a history of direct inherit- 
ance of allergy. Fifty-two-and-one-tenth 
per cent give a history of other allergic 
symptoms such as asthma, eczema, and urti- 
caria. A careful physical examination is 
always made. Special care is taken in the 
examination of the nose and throat, and any 
obstruction is cared for surgically. Hay- 
fever per se is not sufficient cause for intra- 
nasal surgery. 

According to the history and date of onset 
of symptoms, the patients are grouped. The 
time of appearance of the predominating fall 
type of hay-fever is August 15, and it lasts 
until frost. The spring type lasts from ap- 
proximately May 30 to July 20. The mixed 
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group had symptoms of hay-fever both 
spring and fall. 

The patients classified as non-seasonal had 
symptoms of hay-fever, but their time of 
appearance had no connection with the 
seasons. 

Methods in testing for sensitiveness to 
foreign proteins are both cutaneous and in- 
tradermal. Food and animal emanation 
proteins are usually applied by the cutaneous 
method as follows: An abrasion is made 
by the Von Pirquet sacrifier, and on this 
area is placed the dry protein extract. A 
drop of one-tenth normal sodium hydroxide 
is added, making a solution of the protein. 
If there are no indications other than a his- 
tory of seasonal hay-fever, approximately 
fifteen to twenty cutaneous tests are applied. 





The Non-surgical Treatment of 
Carbuncles. 


Back and Brack (International Journal 
of Medicine and Surgery, October, 1925) 
note that during the past year they have 
treated at the Mary Black Hospital 13 cases 
of carbuncles, of which two were located 
on the upper lip, one on the face, one on 
the forehead, four in the nape of the neck, 
one on the left leg, one on the abdomen, 
one on the left flank, and two on the back, 
without a death and practically no deform- 
ity and scarring, except in one instance. 
This was the only case in which any other 
disease was associated, and this individual, 
a man of sixty years, had been a sufferer 
with diabetes mellitus for some eight or ten 
years. The diabetes was handled by the 
use of insulin and diet. 

Only two of the cases failed to get relief 
from pain within the first six to twenty- 
four hours. One required seventy-two 
hours and the other sixty hours. In the 
small and moderate sized carbuncles the 
amount of discharge and sloughing was 
slight ; the carbuncle became converted into 
a single abscess, which was drained through 
one point. These cases seemed to heal more 
rapidly than the same sized ones which were 
previously treated by surgery. 














Under x-ray therapy the cosmetic results 
are better ; the pain is relieved in a shorter 
period of time; there is less trauma to the 
tissues ; there is quicker healing in the small 
carbuncles and no longer time required for 
the larger ones as compared with surgery ; 
most of the patients can be treated as am- 
bulatory ones; and the mortality rate is 
reduced, as shown by the cases reported in 
literature as well as by those recorded by 
the authors. 

They used a 9-inch spark-gap, 5 milli- 
amperes, a 12-inch skin distance, and a filter 
of % millimeter of copper. The time of 
exposure varied from twenty to thirty min- 
utes in their later cases. 





Gunshot Wound of the Heart. 


Meyer and Brams. (Illinois Medical 
Journal, November, 1925) record that Fa- 
rina, in March, 1896, was the first to attempt 
the suture of a human heart. The patient 
survived the operation but died a few days 
later from infection of the pericardium and 
pleura. Cappelen also attempted the suture 
of a wound of the human heart in 1896, 
but his patient also died of infection a few 
days later. Rehn was the next to attempt 
this operation and reported the first suc- 
cessful suture of a cardiac wound with com- 
plete recovery of the patient in September, 
1896. Since then numerous attempts have 
been made in this field, and the interest in 
cardiac surgery has become so lively that 
Ballance estimates that there are now about 
400 such cases reported in the literature. 

From ten to fifteen per cent of cardiac 
injuries recover spontaneously with ex- 
pectant treatment. The degree of manipula- 
tion to which the human heart may be 
subjected with impunity is demonstrated by 
the remarkable cases reported by Davenport 
and Quenu, in which the left coronary 
artery had to be ligated during the oper- 
ation, with recovery of both patients. 

The most common signs and symptoms of 
a well-developed case of cardiac injury are 
shock, the signs of internal hemorrhage, 
dyspnea, cyanosis, rapid pulse, enlarged area 
of cardiac dulness, faint heart tones, pallor, 
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and a peculiar murmur like that of the 
wheel of a mill if air has entered the peri- 
cardial sac. A sign which Constantini and 
Viogt have emphasized is a large, immobile 
cardiac shadow on fluoroscopic examination. 
The complications are chiefly dependent on 
the presence of infection. A marked shat- 
tering of the heart is possible if the bullet 
enters during the period when the heart is 
filled with blood, due to the transmission of 
the force in all directions. 

The results of operation for cardiac in- 
juries must be considered as favorable. Bal- 
lance from a study of 58 cardiac injuries 
received during the last war was able to 
report 44 recoveries and 14 deaths. Hesse, 
in his masterful work on 48 cases of cardiac 
injuries operated on, reports a mortality of 
69 per cent. : 

The authors report the case of a man 
thirty-seven years old, who attempted sui- 
cide by driving a piece of file about two 
inches long into the lead part of a bullet, 
packing this tightly together with some 
sulphur and black gunpowder into an iron 
pipe about one foot long. He held this 
pipe against the upper left portion of his 
abdomen and caused an explosion by insert- 
ing a piece of red-hot wire in the free end 
of the pipe. Fluoroscopic examination 
showed the file moving with each beat of 
the heart. This organ was exposed by re- 
moving a part of one rib and turning back 
another, a large clot was removed from the 
pericardium, and the projectile was with- 
drawn from the posterior aspect of the left 
ventricular wall. The patient made an un- 
eventful recovery. 





Osteitis Fibrosa Cystica. 


SisK (Surgery, Gynecology and Obstet- 
rics, October, 1925) is in accord with prac- 
tically all writers on fibrocystic disease of 
the bone to the effect that the lesion is a dis- 
tinct benign central one of the bone and 
that the results of conservative surgery are 
uniformly good. The disease is usually 
local, but may be general. The localities of 
election are the femur, humerus, and tibia. 
Trauma is regarded at present as a con- 
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spicuous factor in etiology. At operation 
no changes in the soft parts are observed; 
grossly the periosteum is easily freed from 
the underlying bone and a gray, almost white, 
cortex is revealed with the appearance of 
a structure of lowered vitality. This cortex 
is easily crushed. The cyst fluid is usually 
thin or gelatinous and either yellowish or 
reddish in color. The x-ray picture is 
characteristic and as a rule aids diagnosis. 
Between osteitis fibrosa cystica and giant- 
cell sarcoma the «-ray makes an adequate 
diagnosis. The longitudinal extent of en- 
largement of the shaft is more limited in 
giant-cell sarcoma and distention is greater ; 
nor is there that bowing of the shaft so 
common in fibrocystic disease. Moreover 
the cystic pockets in the latter are clean cut. 
Osteitis fibrosa cystica is the most common 
non-malignant lesion in bone, with the usual 
onset in childhood. Pain is not a conspic- 
uous feature unless there has been a frac- 
ture. The clinical history is of long duration. 
Pathological fracture is common. Rest 
treatment is sometimes successful in accom- 
plishing a cure ; at times aided by surgery. If 
the cystic area is small it is sufficient to ex- 
pose the tumor, break through the thin 
canopy, and thoroughly clean out all soft 
tissue with the curette. If bone chips are 
introduced into the cavity healing is prob- 
ably hastened. These chips may be obtained 
by means of a trephine from the surround- 
ing normal bone. Healing is usually primary. 
The cavity is usually filled with new bone 
in about three months. In case of extensive 
disease implants are sometimes needful. 





Treatment of Non-suppurative 
Deafness. 


Bassitt (Atlantic Medical Journal, Sep- 
tember, 1925) observes that Mackenzie, as 
an aid in diagnosis, and logically in sequence 
as an aid in direction of treatment, has re- 
viewed the characteristic speaking of deaf 
people—soft in the middle ear (conduc- 
tive), and loud in the internal ear (nerve) 
deafness, with low-tone hearing loss marked 
in the former type, and high-tone in the 
latter. - 

Fundamentally basic to all treatment is 
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the question of perception versus conduc- 
tion priority. Emerson has presented mas- 
terly studies of the perception question, and 
maintains that the perception apparatus is 
involved from the first, and that beginning 
loss of tone perception always takes place 
in the part of the scale represented by the 
whispered voice. This is a basic point in 
treatment. If perception has priority, the 
toxemic involvement of the auditory nerve 
and end organs means focal infection some- 
where, in present or previous existence. 

If, as asserted by Daland, such marked 
involvements as sacroiliac pain on motion, 
of a year’s duration, or cardiac arrhythmia 
of half that time, may disappear in twenty- 
four or forty-eight hours after removal of 
the tonsils, the initial treatment for deaf- 
ness demands an investigation of such foci. 
Greene has presented a startling list of dis- 
eases originating from foci of infection in 
the head, and has reviewed the equally 
startling list of organisms there present. 

After a diagnosis is established by clinical 
history and uniformly accepted tests, one is 
still confronted by the fact that routine 
treatment of non-suppurative deafness in 
the vast majority of cases is making com- 
paratively little progress. Physical exercise 
of the human body or its parts has its 
place, and psychic optimism has a contribu- 
tion to make, but common honesty requires 
admission of the fallacy of assuming that 
ten minutes of physical exercise in ear mas- 
sage and tubal inflation, even with naso- 
pharyngeal cleansing, will counteract the 
opposing fixed antagonism of from twenty- 
four to seventy-two hows static position 
during absence from oflice :outine. To give 
relief, one must find cause for inception as 
well as for continuance of deafness, for the 
relief must somehow reverse this process. 

Fraser has made a remarkable contribution 
in his studies on otosclerosis, and it must be 
admitted practically eliminates trophic os- 
teoporosis from the treatable forms of 
deafness. The researches in syphilology as 
affecting the labyrinthine integrity have 
indicated the hopelessness of greatly modify- 
ing the anatomic finality of cochlear degen- 
eration in this type. 

Pemberton, in his researches on focal in- 











fection, has struck a discouraging note as to 
the probable value of counteracting, from 
such point of attack, the arthritic tendency, 
which has its intratympanic counterpart, but 
has introduced a most encouraging stimulus 
on the side of stabilizing the reconstruction 
in body metabolism. 

Eyes and ears of otologists cannot resist 
focusing on the intratubal, Roentgen-ray, 
and osteopathic treatments of special types 
which have recently attracted so much pub- 
lic attention and summoned patients from 
far and wide for treatment. This has 
aroused too much interest to be treated 
slightingly, and it is reasonable to assume 
something more than psychic influence in 
the persistent adherence to the treatment. 
Richardson has already published his meth- 
ods of treatment in x-ray reduction of 
sclerosis. 

Tonsil removal, tooth extraction and sinus 
exenteration have been exhaustively before 
the public eye, both rhetorically and sur- 
gically. 

Unless deafness can be treated on such a 
basis of etiology, the simple home routine 
of hand and finger massage, stroking along 
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the line of the Eustachian tube, and the hot 
gargle would seem as rationally effective as 
mechanical massage and promiscuous use of 
the catheter, which Beck, in discussing 
Holmes’s paper on the nasopharyngoscope, 
said he believed more often catheterized the 
fossa of Rosenmiiller than the Eustachian 
tube, in the hands of novices. 

Holmes, in his examination and treatment 
of the Eustachian tube by the nasopharyngo- 
scope, says that it is a fact that 90 per cent 
of all the diseases of the middle ear are due 
to disease primarily in and about the tube. 

The analysis of deafness has reached a 
more satisfactory status than its treatment. 
The fundamentally most important question 
is to determine the time priority in percep- 
tive and conductive deafness. If perception 
deafness is established as antecedent, unlim- 
ited investigation of focal infection would 
be justified. Hyperplasia or exudative 
change with probable latent infection is 
often overlooked. Tubal treatment is the 
most promising type of local treatment. The 
sum total of probable relief seems greater in 
conservation of hearing than in treatment 
of established deafness. 





Reviews 


A Manuat or Ciinicat Lagoratory METHODS. 
By Clyde L. Cummer, Ph.D., M.D. Second 
edition, thoroughly revised, illustrated. Lea & 
Febiger, Philadelphia, 1926. Price $6.50. 

In the nature of things books dealing with 
laboratory methods have to be prepared in 
order that students of medicine may have 
directions as to technique. It is unfortunate 
that so much is printed along these lines 
and so little to lead the young medical man 
in studying the value of symptoms in reach- 
ing a diagnosis. Whether it will ever be 
possible to teach persons studying medicine 
the relative value of laboratory methods as 
compared to bedside methods it is impossi- 
ble to determine. As, however, at least one 
book dealing with laboratory technique 
should be in the library of every medical 
student, this second edition can be most 
cordially recommended. 


In addition to a very considerable num- 
ber of excellent black-and-white illustra- 
tions, there are a goodly number of plates 
which are interesting and of practical value 
to every medical man, as, for example, one 
showing a positive cutaneous reaction in a 
case of horse asthma, and others after in- 
oculation with various forms of vegetable 
proteins. Furthermore, there is another 
plate illustrating the reaction which follows 
the application of varying quantities in per- 
sons who are susceptible to timothy. This 
illustration as well as those dealing with 
helminthology parasites are taken from 
other books dealing with that subject. 

The Rehfuss and Einhorn tubes, as well 
as the one suggested by Aaron, are discussed 
in the subject of gastric analysis. There is 
even a fairly adequate consideration of the 
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use of the spectroscope in the clinical lab- 
oratory, an instrument which is probably 
used far too little. Care has been taken to 
add to the text of the first edition the ad- 
vances which have been made in laboratory 
work, which assures their recognition as be- 
ing of more or less permanent value. We 
believe that the book will prove popular and 
that it is sufficiently up to date at present 
to need no revision until the theme with 
which it deals has advanced far enough to 
result in the elimination of certain methods 
and in the inclusion of others. 


A Hanpsoox ror SENIOR Nurses AND MIDWIVES. 
y J. K. Watson, M.D. The Oxford Univer- 
sity Press, London and New York, 1926. Price 


We have so often discussed in previous 
book reviews the wisdom, or lack of 
it, in making undergraduate nurses study 
medicine and surgery to an extent almost 
equal to that of a medical student that 
we hesitate to discuss this subject again 
in connection with this volume. The 
author tells us that he has not only 
endeavored to cater especially tothe Sis- 
ter, the Senior Nurse, and the experienced 
Midwife, but also to make the present 
volume largely supplementary to his Hand- 
book for Nurses and his Handbook of Mid- 
wifery. He quotes very freely from the 
writings of a great number of authorities 
on the subject of obstetrics and covers a 
great amount of additional ground. Indeed 
only one part of the book is devoted to ob- 
stetrics and gynecology. Another part deals 
with the treatment of such diseases as dia- 
betes, encephalitis lethargica, intracranial 
tumors, the problem of cancer, and even 
the action of alcohol in disease, with a con- 
sideration of its contraindications and its 
‘ substitutes. In another section the surgery 
of the head, the spine, and spinal cord, de- 
formities, diseases of the gall-bladder, etc., 
etc., are taken up, and still a third is de- 
voted to diseases of children. We also find 
chapters upon dental defects, tonsils, con- 
vulsions, acute infantile paralysis, tubercu- 
losis, pneumonia, and mental deficiency. 

If those in charge of a given hospital, or 
other institution, in which nurses are taught, 
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believe that their nurses should gather such 
advanced information as this book contains, 
it can be recommended. For ourselves we 
believe that nurses should not be taught, as, 
for example, in Figure 110, the proper 
position of the forefinger, during the op- 
eration for a nephrolithotomy, by means of 
which the kidney is delivered, and the rest 
of the operation completed. There is too 
great a tendency at the present time to 
make half-baked physicians and surgeons 
out of nurses. It is well enough to let them 
learn the major symptoms which should 
result in the calling in of a well-trained 
medical man, but it is hardly necessary for 
them to have descriptions and illustrations 
describing how a surgeon would do a pylor- 
ectomy or a gastroenterostomy. These 
criticisms are directed not at the quality of 
the text, but at the attempt to teach the 
nurse too much on the one hand and too lit- 
tle on the other. 

So far as the text itself is concerned it 
seems reliable and accurate. 


we APPEARANCES. By Joan M. Ross, 
M.R.C.S., L.R.C.P., with a preface by 
.) Kettle, MD. The Oxford University 
2. London and New York, 1926. Price $2.50. 
This is a small volume of 216 pages of 
fine type. Its scope is very well described 
in its title. An immense amount of useful 
information appears in a concentrated form. 
It will be a useful book to undergraduate 
students in helping them summarize what 
they see in the post-mortem room. So, too, 
medical men who occupy the position of 
coroner’s physician will also find it of as- 
sistance to them. 


A Menpicat Formutary. By E. Q. Thornton, 
M.D. 12th edition, revised. Lea & Febiger, 
Philadelphia, 1925. Price $2.50. 

The appearance of this little handbook, 
which nevertheless contains more than 350 
pages, has been chiefly necessitated by the 
fact that the United States Pharmacopceia in 
its tenth revision went into effect January 1, 
1926. The author, therefore, pays strict 
attention in the compilation of the prescrip- 
tions suggested in respect to changes in 
strength and otherwise which the new Phar- 

















macopeeia demands. That this formulary 
has proved useful is indicated by the fact 
that it has reached a twelfth edition. The 
compiler tells us that he has excluded no 
drug on account of its ancient use and 
included none by reason of its novelty, un- 
less in each instance there seemed good rea- 
vson for such action. 

Dr. Thornton’s training as a pharmacist, 
as a teacher (for he is the Assistant Pro- 
fessor of Materica Medica in the Jefferson 
Medical College), and for many years an 
active practitioner, has enabled him to put 
before the profession in convenient form 
hundreds of useful prescriptions. 


MepicaL Crinics or NortH America. Volume 
IX, January, 1926; illustrated. W. B. Saun- 
ders Company, Philadelphia, 1926. Price for 
yearly subscription $12, cloth $16. 

This is the so-called Tulane University 
number and, therefore, its pages are made 
up of lectures by New Orleans clinicians. 
There is a very considerable number of 
them, so that each contribution is not un- 
duly long, and the excellent type and paper 
make it easy to read the text. 

It is not possible for us to note the 
various subjects which are discussed. In- 
deed it may well be said that the whole 
range of medicine, in distinction from sur- 
gery, is included. The present volume is 
not only a credit to the publishers, but still 
more a credit to the New Orleans pro- 
fession. 


Lectures on Nutrition. W. B. Saunders Com- 
pany, Philadelphia, 1925. Price $2.50. 

This small volume of less than 250 pages 
is made up of a series of lectures given at 
the Mayo Foundation and at the Universi- 
ties of Wisconsin, Minnesota, Nebraska, 
Iowa, and Washington (St. Louis), by men 
who are well known in connection with their 
work along these important lines. There 
are six lectures: the first by Benedict upon 
The Measurement and Significance of Basal 
Metabolism; the second on The Problems 
of Metabolism by Graham Lusk; DuBois’s 
lecture deals with The Proportions in which 
Protein, Fat, and Carbohydrate are Metab- 
olized in Disease. The three final lectures 
are as follows: One by Archibald V. Hill, 
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Professor of Physiology, University Col- 
lege, London, upon Muscular Activity and 
Carbohydrate Metabolism, another by Mc- 
Collum on Our Present Knowledge of the 
Vitamins, and the third by Evans on The 
Relations Between Fertility and Nutrition. 


ANNUAL REPORT OF THE SURGEON-GENERAL OF 
THE Navy ror 1925. Government Printing Of- 
fice, Washington, D. C., 1925. 

This Annual Report shows the medical 
and surgical conditions in the Navy from 
every point of view, at stations and aboard 
various ships, and is illustrative of the able 
and successful administration of an impor- 
tant part of the staff duties of the Navy 
whereby its efficiency is maintained. It 
covers nearly 300 pages, and the text 
is illustrated by innumerable tables which 
are of great interest to sanitarians 
and hygienic experts. Possibly to the gen- 
eral practitioner the report upon the pre- 
vention of venereal disease and hookworm 
infection will be the points of greatest inter- 
est. Needless to state the continued use of 
antityphoid vaccine maintains its reputation 
as a preventive of this heretofore universal 
infection. 


A Text-Bsook oF Puysiotocy. By William D. 
Zoethout, Ph.D. Second edition. C. V. Mosby 
Company, St. Louis, 1925. Price $4.50. 

The object of the author in preparing this 
text, both in the first and second edition, was 
to attempt to fill the gap between the larger 
text-books of physiology and those of what 
might be called the quiz compend type. The 
author believes that valuable as the larger 
books are, they are too exhaustive for the 
student in dental, pharmaceutical and nor- 
mal schools, and for this class of students 
the present text is admirably suited. In 
noticing its contents, therefore, it is but 
fair to remember the type of student who 
is supposed to study its pages, and we think 
that for its scope the text has been well put 
together. The publishers state that already 
a number of pharmacy schools have adopted 
it. How much it is necessary that the man 
who is studying pharmacy should be made 
familiar. with human physiology is a 
debatable question, but apparently some 
schools of pharmacy believe that such 
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knowledge is wise. If the course in physi- 
ology is designed to increase culture 
amongst this class of students, the book ad- 
mirably meets its purpose. It is not, we be- 
lieve, suited for students in medical schools, 
for as we have already pointed out, the 
author has not endeavored to prepare text 
for this class of readers. 


ProcressivE Mepicine. A Quarterly Digest of 
Advances, Discoveries and Improvements in 
the Medical and Surgical Sciences. Edited by 
‘H. A, Hare, M.D., assisted by L. F. Appleman, 
M.D. Volume IV, December, 1925. Lea & 
Febiger, Philadelphia, 1925. 

‘As for many years past, Volume IV of 
this publication contains an article by Dr. 
Martin E. Rehfuss on Diseases of the Di- 
gestive Tract and Allied Organs; one upon 
the Kidneys by Dr. Nelson K. Fromm; still 
another upon Genito-Urinary Diseases by 
Dr. Charles W. Bonney; an exhaustive one 
upon the Surgery of the Extremities, Shock, 
Anesthesia, Infections, Fractures, Disloca- 
tions and Tumors by Dr. Walter Estell Lee ; 
and finally a so-called Therapeutic Referen- 
dum for the year 1925 by Dr. H. R. M. 
Landis. Perhaps the most important parts 
of Dr. Lee’s article are his thorough discus- 
sion of postoperative collapse of the lung 
and concerning the treatment of carbuncle. 
The excellent colored illustrations of car- 
buncle, which first appeared in the October 
issue of the GazETTE for 1925, are included. 


A Boox or Prescriptions. By E. W. Lucas, 
C.B.E., and H. B. Stevens, O.B.E. Eleventh 
edition. P. Blakiston Sons & Company, Phila- 
delphia, 1926. 


This little volume, small enough to go 
into the side pocket of a sack coat, contains 
a little less than 400 pages. Its contents are 
arranged alphabetically, and it contains brief 
notes on the pharmacology and therapeutics 
of the more important drugs, with an index 
also arranged alphabetically of diseases and 


remedies. Its chief object, however, is 
evidently to provide the physician and stu- 
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dent with information as to the best way, 
or form, in which various drugs can be ad- 
ministered. Sometimes formulz which have 
become popularized by wide advertising and 
which bear trade names are included. The 
text has been brought up to date so far as 
new medicinal substances are concerned. 

It is interesting to note that the first edi- 
tion appeared in 1856. We presume that 
there is scarcely any other medical or 
pharmaceutical compilation which has sur- 
vived so long. The early date of the first 
edition, however, must not be held against 
the present text, which, as we have already 
intimated, has been well brought up to date. 

While based upon the British Pharma- 
copoeia, the present edition is well worth the 
purchase by American practitioners, as in it 
they will find many useful hints. 


MEMORANDA oF ToxicoLocy. By Max Trumper, 
B.S., A.M., with addenda by Henry Leffman, 
A.M., M.D. P. Blakiston Sons & Company, 
Philadelphia, 1925. 

This little book of 230 pages, including 
its index, is exactly what its title indicates, 
and is based in part upon Tanner’s well- 
known Memoranda of Poisons. It does not, 
however, deal as much with symptomatology 
of poisoning as it does with chemical meas- 
ures for determining the presence of poisons 
and with the treatment which the author 
believes should be instituted when such 
poisons have been ingested. Altogether 
there are thirty-four brief chapters cover- 
ing 198 pages. 

Dr. Leffman has written upon the utiliza- 
tion of tobacco in the taking of narcotic 
drugs, such as opium, and has also contrib- 
uted some text upon what he calls the 
“poison-rum problem,” which, of course, is 
a very live subject at the present time. He 
also endeavors to successfully answer the 
question “What is a poison?” a question 
which has been a stumbling-block to medical 
and legal minds since poisons were first 
known to exist. 
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